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tacid treatment 


TABLET 


Sy, 
(aluminium hydroxide Evans) Recon, 
Details on request 20 
EVANS MEDICAL SUPPLIES LTD + LIVERPOOL ANBYRLONDON 
232-61 
PHYSIOLOGY AND PATHOLOGY OF 

()XFORD MEDICAL PUBLICATIONS [HE HEART AND BLOOD- VESSELS 
Formerly Professor the Univ. of Berlin 


M 4J0R ENDOCRINE DISORDERS 
By 8. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden General Hospital, Princess Louise 
— s Unit of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 
‘3 Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 
Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


Second Edition Now available 


CARE OF IN THE 
E 


By JAMES MAXWELL, M.D.. F.R.C.P. 
Ph sician to ~ 


Demy 8vo 114 + xii Tindtintions 7s. 6d. net, wi 4d. postage 
Hodder & Stoughton Lid., 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 
RINCIPLES OF MEDICAL STATISTEHS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo, 252 + xii 10s. 6d. net, plus 5d. postage 


... Should be widely read by members 
of our profession.” —B, 


The Lancet Limited, 7, Adam-street, Adelphi, London, 


W.C.2 


“ A well of and provocative reading is manifest 
in this book . ight to be studied by ome interested in 
the cirenlation ‘and. ite disorders.”’—THE I 

“ This an authoritative and thanghtatiealating book by 
one who has devoted much time and thought to the subject.’”’— 
BRITISH MEDICAL JOURNAL 5s. net 

Oxford University Press 


New (1948) Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd (1948) Edition in one volume Pp. 1274 1051 atone 
including 16 Colour Plates £4 4s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.0.1 
Now available 


BCHNIQUES IN PHYSIOTHERAPY 
Edited by 
F, L, GREENHILL, S.R.N., M.R.S.P., T.H.T. 


Sister-in-charge, Medical Rehabilitation Unit, Royal 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
L Assisted by 
C. B, HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. BARRON, F.R.C.S., ‘in Burns and Injuries of the Hand. 


Mr. J. COLgon, M.C.3.P., M.A.0.T. Occupational Therapy in 
Medicine and Surgery 


Demy 8vo Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


34 Figures 


Published by Heinemann 


STERNAL PUNCTURE fourth Edition By ALFRED PINEY, mp 
MRCP and J. L, HAMILTON-PATERSON, MD MRCS Revised and 
with new colour plates ‘‘ This monograph is now a classic "’ Medica’ 
Press (Ready shortly) iSs 

YOUR HOSPITAL—HERITAGE AND FUTURE by A. R. J 
WISE, The book is ly | It is well laid 
out and splendidly illustrated . tal and Social Service oe 
255 pages 50 illustrations 5s 


MODERN METHODS OF INFANT MANAGEMENT ey 
W. R. F. COLLIS, MA MD FRCP DPH “This is a really fine book 
. le is up to date, short, yet omits nothing of importance” U.C.H. 
Magazine 285 pages 63 illustrations 7s 6d 
MODERN SURGERY FOR NURSES by F. WILSON HARLOW 
MB BS FRCS e@ can recommend the book to nurses, sisters, 
and even to their clinical course’ 
British Medical presen 795 pages 429 illustrations 25s 


- 


ATLAS OF BONE-MARROW PATHOLOGY by LA Cs. 
ISRAELS, MD MRCP“... a most 
logical literature with an appeal to both physician and pada» 7 
The Lancet Crown 4to 100 pages 12 four-coloured plates 30s 


} = LISTER The Friend of Man by HECTOR C. CAMERON 
Or. Cameron has filled in many of the gaps left in Sir Rickman 
Godlee’s life of Lister and his book is a valuable addendum to it’ 
Listener Demy 8vo 168 pages 14 plates 7s 


WAYFARERS IN MEDICINE by WILLIAM DOOLIN “Mr, 
William Doolin writes with a trained pen and with a sure but delicate 
touch, tracing through the re in its dark days and its triumphs, 

the slow.and chequered story of medicine ’’ The Lancet 280 es 

(R: print ready this month) Is 
| SIR WILLIAM GOWERS 1845-1915 A Biographical Apprecia- 
| tion by MACDONALD CRITCHLEY 124 pages 1! plates Biblio- 
| graphy (Publication early May) 17s 6a 
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When Nature 
breaks her promise 


Treatment of Habitual Abortion 


It is quite true that progesterone therapy 
frequently fails to prevent abortion since there 
are various ‘other factors which may be 
responsible. Recent clinical reports, however, 
indicate that the most common single cause 
of habitual abortion is progesterone deficiency. 
In such cases adequate substitutional therapy 
with ‘ Proluton’ will enable the pregnancy to 
continue to term, 


BRITISH SCHERING 


LIMITED Injection of Progesterone B.P. 1 ce. ampoules of 
2 § mg. and 10 Mg. 
167-169 GREAT PORTLAND “STREET : LONDON Wel 
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The heart Had es agelng 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 
Its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne-Stokes 

Respiration, Oedema, and Bronchial Asthma. 

Supplied in tablets for oral use, ampoules for intr lar and intravenous inj, and in suppositories. 
SAMPLES AND LITERATURE ON REQUEST 
Manufactured by WHIFFEN & SONS LTD. 
Distributed in the U.K. by 
BRITISH CHEMICALS & BIOLOGICALS LTD., Loughborough, 
to whom all orders and enquiries should be sent. 
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‘VIBELAN? 


Literature available\on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Vitamin B Compound B.D.H. 


Lassitude and debility are frequently associated with vitamin ‘B’ deficiency. Four 
‘ Vibelan ’ tablets daily assist in preventing mental and physical fatigue, help to regularise 


bowel function and to stimulate appetite. Bottles of 50 tablets. 
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OXFORD ( MEDICAL 
PUBLICATIONS 


THE NATURAL HISTORY OF DISEASE 


by JOHN A, RYLE, M.D., F.R.C.P 
Professor of Social Medicine in the Universi ‘xford ; Consulting Physician 1 , A 
ia ine in Physician to Guy’s Hospital, London, 


‘Shows medicine as a human art, not to be practised without sympathy and imagination.’—Lancet 


Second Edition 498 pages 


A PRACTICAL TEXTBOOK OF LEPROSY 


by R.G. COCHRANE, M.D., Ch.B., F.R.C.P., D.T.M. & H. 
Director of the Christian Medical College, Vellore, S. India 
With a Foreword by Sir GEORGE McROBERT, C.LE., M.D., F.R.C.P., D.T.M. & H. 
‘There is no book on leprosy in the English language that is more up to date, practical and 
better illustrated.’—British Journal of Dermatology and Syphilis 


175 illustrations (1 in colour) 42s. net 


296 pages 


SENSORY MECHANISMS OF THE RETINA 
With an Appendix on Electroretinography 


by RAGNAR GRANIT, M.D. 
Director of the Nobel Institute for Neurophysiology; Professor of Neurophysiology, Karolinska™ Institutet, Stockholm 


‘A crystalization of views and, in addition, an extensive digest of the author’s own 
experimental work.’—British Medical Bulletin 


178 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 


436 pages 


9 illustrations 22s. 6d. net 


BRITISH JOURNAL OF UROLOGY 


* 


Commencing with the March issue 
(Vol. XXI, Part I) important changes 
are announced, namely :— 


1. A new Editor—Mr. DAVID BAND, 
F.R.C.S. Ed., and two new Assistant 
Editors—Mr. J. D. FERGUSSON, 
ey and Mr. N. M. MATHESON, 


2. A new Subscription Price—£2 2s. yearly 
(4 issues). 


3. A new Publisher— 
E. & S. LIVINGSTONE, LTD. 
16-17, Teviot Place, i 
*Up-to-date articles by eminent authorities. 


*Will be printed on art and profi 
illustrated. 


*The Publishers will be pleased to send a 
copy of the first issue ‘On Approval’ to 
anyone interested. 


GREEN CORN AT 


HARVEST TIME C 


\ 


E. RY practising physician has 
observed the increase in what may 


be termed ‘“‘the cult of sub-normal 
health ’—particularly among young 
girls. 

Usually the positive signs are few. 
They may well be psychogenic. 

If the presenting symptoms are 
debility, with lethargy, constipation, 
lustreless hair, adenoids and catarrhal u 
disorders an iodine-deficient thyroid should come high on the 
list of differential diagnoses. 

Adequate iodine intake even in known goitre areas would 
be assured by the addition of iodine to table salt, as recom- 
mended by a subcommittee of the Medical Research Council. 
Medical’ men are invited to write for WORLD GOITRE 
SURVEY, which presents a summary of world knowledge 
on the use of iodine in the treatment of goitre and its allied 
conditions. WORLD GOITRE SURVEY will be sent free 
of charge to any interested medical practitioner. 


lodine Educational Bureau 


20 STONE HOUSE, BISHOPSGATE, LONDON, £.C.2 
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A NELSON MEDICAL PUBLICATION 


Fourth Printing, 1949 Pp. xvii + 1743 2 volumes loose leaf 
1997 Illustrations £10 (terms upon request) 


DIAGNOSTIC ROENTGENOLOGY 
Edited by ROSS GOLDEN, M.D. 


Professor of Radiology, College of Physicians and Surgeons, Columbia University ; 
Director of Radiological Service, Presbyterian Hospital, New York City 


TABLE OF CONTENTS 
I Roentgen-Ray Diagnosis of Diseases of the VII Roentgen-Ray Diagnosis of Spinal Cord Tumors 
Contents Roentgenologic 


Skull and Intracranial Vu 2 Diagnosis of Diseases of the Urinary 
ract 
Tl _Roentgen-Ray Examination of the Para- IX Uterotubography 
nasal Sinuses and the Mastoids X Use of the Roentgen-Ray in Obstetrics 
XI Roentgen Diagnosis of Fractures and Dislocations 
Volume | Ill Radiology of the Chest Volume XII Dental Roeatgenology 
I IV Clinical Roentgenology of the Cardio- -XIII_ Soft Tissues of the Air and Food Passages of the Neck 
vascular System XIV The Abdomen 
oA) . XV R Diagnosis in Infants and Children 
V_ Roentgen-Ray Examination of the Digestfve XVI Roentgenography 
Tract XVII Development and Body Section Radio- 
VI Roentgen-Ray Diagnosis of Disease of graphy 
Bones XVIII Angiography 


The Journal of the American Medical Association calls DIAGNOSTIC ROENTGENOLOGY “ The most comprehensive work on this 
subject in the English yo ” Twenty-two leading roentgenologists, under the editorship of Dr. Ross Golden, have produced an 
pare ge detailed work. DIAGNOSTIC ROENTGENOLOGY is kept up to date by Renewal Pages which are 
issued a the discretion of She editor. There is a nominal charge for these pages. 


Edinburgh «© THOMAS NELSON AND SONS LTD. © = London 


The activities of other nations in the furtherance of medical 
knowledge are of vital interest to both doctors and specialists. 
These two British Journals published monthly, contain Abstracts 
of the most important articles in the world’s medical publications 
—enabling you to keep abreast of the latest developments in all 
branches of medical science everywhere. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy 6/- post free 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4/- post free 


Subscriptions to the Publishing Manager, 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE TAVISTOCK SQUARE LONDON * W.C.i 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and, everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 


‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


FA and adsorplive 


POWDER and TABLETS 


Samples and literature on request 
KAYLENE ey LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


‘| 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Apaut 2, 1949 


DE GUSTIBUS NON DISPUTANDUM 


EST (Pr) 


Taste cannot be disputed 


The need for iron in cases of pregnancy and 
post-partum anaemia is generally recognised, 
yet the form in which it is given must depend 
on the individual needs of the patient. 
Taste cannot be disputed—but a prescription 
for only three ‘ Plastules’ daily will be found 
readily acceptable to the patient. They are 
easy to take and contain ferrous iron in 
semi-fluid form, sealed fresh in a _ gelatin 
capsule. Thus a rapid response without causing 
digestive upset is achieved. 


PLASTULES 
are available in. four 
JOHN WYETH & BROTHER LIMITED diets, 
Clifton House, Euston Road, London, N.W.1 stomach, with liver ex- 
ALUDROX - BEPLEX - ENDRINE - PETROLAGAR tract, and with folic acid. 


An outstanding advantage of Veganin* is the rapidity 
of its action. In influenza, headache and muscular pain are 
promptly alleviated; the temperature is reduced; exhaustion and 
restlessness yield to its sedative influence. The distressing “ influenzal 
cough ” is relieved and beneficial sleep ensured. By conserving the 
patient’s defensive energies, Veganin acts prophylactically against 


bronchial and pneumonic complications. 


* TRADE MARK REG, 


WARNER and Op Lt POWER ROAD, LONDON. w.4 
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SYMASSMATIC RELIEF OF INFLUENZA 
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For weight reduction... 


EXEDRINE’ is perhaps the most effective | adherence toalow-calorie diet. The useof* Dexedrine’ 

-of -the therapeutic agents available for | makes unnecessary the administration of potentially 
controlling appetite. It successfully inhibits the | dangerous preparations such as thyroid. Eminently 
desire for food while sparing the patient the dis- | satisfactory weight loss can be achieved—safely and 
couragement and irritability which often accompany | surely — when ‘Dexedrine’ is taken by itself. . 


Available for 


prescription. ta pack 
casters 


Sample and literature Each tablet contains 5 mg. dextro-amphetamine sulphate 
on request. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
FOR SMITH KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
s 


In Gelusil* Tablets the recognizedly prompt and effective antacid 
virtues of aluminium hydroxide are fortified by magnesium — 

trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “ alumina 

constipation” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 


antacid therapy. 


*TRADE MARK REC. 


NARNER andG ld 


POWER ROAD, LONDON W.4. 


CONTINUOUS PERFORMANCE 
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THE MOST POTENT ORALLY ACTIVE 


OESTROGEN 


ETICYCLIN 


(Ethinyl Oestradiol Ciba) 


High potency —effective in low dosage 
- Derivative of natural hormone 
Minimal side effects 


Economical 


Indicated in all oestrogen deficiencies and in the 


symptomatic treatment of prostatic carcinoma 
Particularly suitable for MENOPAUSAL disturbances 


Available in LINGUETS of 0.01 and 0.05 mg. for 
Sublingual Administration 


Apply for sample and full particulars 


CIBA LABORATORIES LIMITED 


Horsham, Sussex 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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safer sulphonamide therapy with 


‘SULPHATRIAD’.. 


compound sulphonamide tablets 


sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 
Since the solubility in the urine sulphamerazine .. 0.130 gramme 


of each of the constituents of 
‘Sulphatriad ' is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combination 

of sulphonamides is greatly reduced. 


*Sulphatriad ' may be employed whenever chemotherapy with 
sulphonamides is indicated and is available in containers of 
25, 100 and 500 x 0.5 gramme tablets. 


manufactured by 


MAY & BAKER LTD 
distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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AT THE 
FIRST GASP 


Clinical experience has amply confirmed original reports 
. on the value of ‘ Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ephedrine in 

anti-asthmatic activity, it is relatively free from re, 

the undesirable side-effects of both these drugs. ( \ 
“Neo-Epinine’ is administered simply, either sub- 

lingually or by oral inhalation, thereby avoiding the \ 

necessity for injection. Issued for sublingual admin- \ 

istration as compressed products each containing = 


— 
20 mgm., in bottles of 25 and 100; and as | per ) \ \ 
cent Spray Solution in bottles of 10 c.c. he” 3 
| 
*NEO-EPININE’ 
/ 
ISOPROPYLnorADRENALINE SULPHATE \ 
\ 


drat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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PENICILLIN GLAXO 


June 1946 
e 
d 
prices again 
Jan. 1947 
* 
The first name July 1947 
behind penicillin 
June 1948 
April 1949 
. PROCAINE PENICILLIN G 
Ever increasing production at the Company's expanding plants Oily Injection Glaxo Old Price New Price 
makes possible a further reduction in prices of Penicillin Glaxo 42/- 
—for the fourth time in less than three years. The new prices bring 
penicillin treatment down to Jess than half its original cost. — acu Tt 39/- 30/- 
As from April 4th, 1949, the prices are as follows :— OILY INJECTION B.P. Glaxo 
PENICILLIN Glaxo (freeze-dried sodium salt) PENICILLIN 10 
Single Vials Boxes of 10 cae 
Old Old New PENICILLIN TUM SAL 
Price Price Price Price 1,C00,000 units vials 9/- 7/6 
500,000 units vials 4/3d. 3/Uld. 42/6d. 38/9d. 10 Mega bottles 80/- 70/- 
1,000,000 units vials 8/- 7/3d. 80/- 72/6d. Prices of the following remain unchanged 
CRYSTALLINE PENICILLIN G Glaxo (sodium salt) PENICILLIN Glaxo * 
100,000 units ampoules — _ 22/6d. 17/9d. 100,000 units, ampoules and vials 
100,000 units vials 25/- 20/- 200,000 units, vials 
200,000 units vials 4]- 3/- 40/-  30/- PENICILLIN OINTMENT B.P. Glaxo 
500,000 units vials, B/éd. 85/- _60/- PENICILLIN LOZENGES BP. Glaxo 
All prices subject to the usual professional discount. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


name in pain therapy 


Pain therapy took a step forward with the recent intro- 
duction of ‘ Heptalgin ’, a compound evolved and synthesised in the Glaxo 
Laboratories. ‘ Heptalgin’ has an analgesic activity appreciably greater 
than that of any of its predecessors in this field, yet its acute toxicity is 
relatively much lower. Apart from mild drowsiness following full dosage, 
the substance is usually free from hypnotic effects, and the patient 
remains alert during treatment. Indeed, all available evidence points to: 


a prominent place for ‘ Heptalgin’ in the future of analgesia. 


Tablets (10 mg.): In bottles of 25 and 100 


Ampoules (10 “en I ec.) : In’boxes of 6 x I cc. Brand Morpholinodiphenythep hydrochloride FLAVOGEL 


aminacrine jelly 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE ROLE AND VALUE OF THE 
ANAMNESIS * 


Sir ADOLPHE ABRAHAMS 
O.B.E., M.A., M.D. Camb., F.R.C.P. 

CONSULTING PHYSICIAN TO WESTMINSTER HOSPITAL 

‘“*A major distinction between good and bad doctors is 
the time devoted to history-taking and the ability to 
interpret a history. Far more mistakes are made by 
putting too much significance on doubtful physical signs 
and neglecting the clear indications of the history than 

by opposite process.”’-—Prof. Robert Platt, Lancet, 1947, 

ii, 305, 

ALTHOUGH, as I shall subsequently elaborate, I do 
not share to the full the estimation accorded to the 
importance of the anamnesis and the advocacy with which 
its claims are advanced, I can certainly share with all 
teachers an appreciation of its significance not merely in a 
student’s education but also as a routine procedure 
throughout our professional life, and no apology if 
needed for the selection of my subject as eminently 
suitable for this occasion. 

It is inevitable, if admittedly platitudinous, to deplore, 
on the laudator temporis acti principle, the ever-increasing 
tendency to neglect the fundamental approach to the 
patient. Our predecessors insisted upon the most 
painstaking clinical application preceded by a scrupulous 
attention to the history. The student of today exhibits 
an insatiable appetite for laboratory investigations 
and other adventitious aids to diagnosis. This practice 
is a reflection of present-day hustle, the desire for a 
convenient and a relatively congenial short cut, to which 
some sympathy must be conceded when one contrasts 
the modern tempo with the dignified leisureliness of the 
past, even the comparatively recent past of those of us 
who now rank as seniors. 

As a routine procedure, taking a history is a time- 
consuming unalluring obligation. It demands unlimited 
patience in consequence of the familiar handicaps imposed 
by nervousness, deafness, stammering, peculiarities of 
articulation, and an inability to describe or explain. 

To these must be added the difficulty of securing the 
patient’s confidence even if he is otherwise well equipped 
to cooperate. We may call this the art of medicine in 
distinction from the science.. Most of us succeed fairly 
satisfactorily with the science; if we are honest we 
admit that our acquisition of the art is comparatively 
inadequate. To take a simple example. It is no great 
matter to be able to identify a cardiac lesion ; the much 
more difficult art, as embodied in the anamnesis, is to 
consider how many of the symptoms presented are the 
result not of the structural lesion but of fear, anxiety, or 
uncertainty. 

THE PATIENT’S COOPERATION 

When very young we arrogate our superiority; we 
disdain and execrate the layman’s stupidity. With 
growing experience we develop more patience, we 
acquire an understanding and realise that it is we who are 
silly to expeet too much from him. We come to excuse 
his inadequacy of expression, his over-anxiety to 
codperate, his tendency to exaggerate in order to enlist 
our interest and attention, or, on occasion, his desire to 
minimise in an ostrich-like attempt to reassure himself 
that his condition is not serious. We learn to appreciate 
his point of view, why his ignorance of technicalities 
prevents him from distinguishing irrelevancies from 
essentials, when everything that he supposes to have a 


bearing on his problem is in his eyes of uniform value. 


Instead of protesting impatiently, we ought to smile 
indulgently at his emphasis on the exact weight of the 
crate of bananas that fell on his foot, and to realise that 
* Presidential address to the Section ot Medicine, the Royal Society 

f Medicine, delivered on Oct. 26, 1948. 
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although to the surgeon the number of the motor-car 
that caused an accident is not of the slightest importance, 
it may be the only item of interest to the patient with 
an eye to compensation, or to the police with a prospect 
of legal proceedings. 

I have had a frantic telephone message in the dead 
of night from an educated man unable to sleep through 
the pricking of conscience recalling that earlier in the 
day he had informed me that he was fifty-six, when in 
fact he would not reach this age until the end of the week. 
For all he knew, such a detail might be of profound 
significance in the understanding and correct treatment 


- of his complaint. 


The handicaps to which I have referred have to be 
accepted with appropriate adjustment. We must abjure 
excuses or refrain from describing as impossible what is 
more or less difficult. I recall an amusing complication 
when interrogating a sick Turk. I have not a single 
word of Turkish, but in the room I discovered a German 
with whom I could converse, albeit in halting fashion. 
He interpreted to another, who spoke German and 
Russian and in turn communicated to a third with 
knowledge of Russian and Turkish; and so by this 
polyglottic route the patient’s symptomatology was 
eventually extracted. 


A SENSE OF PROPORTION 


Professor Platt has provided the text for my discourse 
and it is appropriate for me to refer further to his exposi- 
tion. He tells us that in 82% of cases the diagnosis 
reached after history-taking was unchanged by sub- 
sequent examation or investigation: But he goes on 
to say that emphasis on the history takes into account 
much more than the patient’s statements; how he 
walks, whether he is pale or flushed, thin or fat, exhibits 
tremors or facial paralysis, and the like. Now, with 
all respect, it seems to me that in his enthusiasm 
Professor Platt overstates his case. Such observations are 
not germane to his thesis; they are as much a part of 
physical examination as feeling the pulse or testing the 
reflexes. 

Curiously enough it is the dermatologists who have 
been most vocal of all our colleagues in supporting 
Professor Platt. I say curiously enough, because 
one might have been tempted to conclude that, with 
essential lesions so accessible to direct observation, the 
patient’s codperation was relatively superfluous. But 
the dermatologist insists on the importance of finding 
out the exact site of the first appearance of a skin lesion 
and the exact moment of its onset. (I cannot help 
thinking that our colleague must have more intelligent 
patients than the general physician or is more skilful 
in dealing with them.) Further examples of the value 
of a history include the reminder that, if a housewife 
loses her rash while on holiday, we must expect something 
causal in her home environment, and that dermatitis 
may appear suddenly when a patient feels himself to be 
the victim of grave injustice, or be aggravated by 
delay in obtaining compensation. 

In emulation of Professor Platt a dermatologist has 
published his own experience of deliberately averting his 
eyes from patients to test his ability to diagnose from 
description of the symptoms, even of the type of itching 
complained of. 

We may admire the skill of an expert and accept as 
a tour-de-force such self-imposed limitations, but by 
these I am reminded of freak competitions, such as 
playing golf in boxing-gloves, or billiards with an 
umbrella stripped of a ferrule, or cricket left-handed 
with a broomstick. With these analogies before us 
we might issue an invitation or, shall I say, a challenge 
to examine a patient blindfold or with the ears tightly 
plugged with cotton-wool. There are occasions when 


interrogation is of supreme importance, but it is not 


| 
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necessary for its appreciation to deprive oneself of all 
other assistance. 

I advance this criticism in no spirit of depreciation but 
to preserve a sense of proportion in representing the 
proper role of the anamnesis. 


UNNECESSARY INTERROGATION 


There are occasions when unnecessary talking is worse 
than none ; it wearies the interrogator and may alienate 
a patient, who, failing to see any connexion between 
the questions and his troubles, loses all interest as well 
as confidence in the doctor. . 


It is an absurd waste of time to cross-examine on the - 


details of something which will be settled by brief 
inspection. I have felt strongly about this ever since 
as a house-surgeon I wasted a whole morning in a 
coroner’s court impatiently enduring the catechism of 
eye-witnesses of a fatal street accident. The pompous 
old fool spent nearly three hours endeavouring to reconcile 
the contradictory statements relating to the side of the 
body on which the deceased had been struck by a motor 
vehicle. Finally I was called to describe the necropsy 
findings, and fifteen seconds sufficed to establish the 
truth beyond any doubt. 

It is surely silly to expect any accurate information 
from descriptions requested of the appearance of the 
stools or other excretions. Even if the patient is 
inquisitive enough and has adequate opportunity for 
observation, his report cannot be regulated by scientific 
knowledge ; he will give the answer apparently expected 
of him, and is more likely to be misleading than 
useful. 


UNDERGRADUATE INSTRUCTION 


Those of us who teach undergraduates enjoy a privilege 
which is a serious responsibility. Too uncompromising 
an insistence on an inflexible routine, a relic perhaps of 
our own student experience, may lead to boredom 
through its automaticity or to contempt because of its 
unreasonableness. 

I quote from a work on clinical diagnosis : 

“Inquiry should be made as to whether any member of 
the family (parents, grandparents, brothers, sisters, uncles, 
aunts, cousins) have suffered from consumption, cancer, 
acute rheumatism, gout, nervous diseases, insanity, asthma, 

q heart disease, apoplexy, and especially those diseases to 
which the patient himself seems liable.” 


In how many instances can such a detailed inquisition 
be profitably carried out? Most people have little 
enough reliable knowledge of their immediate relatives. To 
insist upon a stereotyped formula with the inclusion of a 
lot of irrelevant matter is to develop a Teuton type which 
is all right so long as the machine runs according to rules, 
but comes to grief through any deviation from orthodoxy. 
The intelligent student resents the implication that he 
is entirely devoid of independent thought and is not 
entitled to claim the ability to reason or use common 
sense. His note “ family history nil ad rem” may be 
met with what seems to him an unreasonable rebuke that 
he is not in a position to judge whether anything is or 
is not pertinent, that he must record everything and leave 
deductions or conclusions to his seniors. Accordingly 
a contumacious rebel obeyed with the following strictly 
accurate but hardly relevant family history in the case 
of a sufferer from syringomyelia : 

“The patient’s mother is living ; she is 86 years of age 
and can walk to the nearest village, a distance of 2*/, miles, 
in 1 hour 42 min. His father died at 88. I am unable 
to ascertain the cause of death, but from the description of 
immediately antecedent events it appears to have been 
from overeating. One brother was killed by falling (when 
sober) into a threshing-machine. Another ran away to 
sea at the age of 14 and has never been heard of since. 
He has one sister, and the only detail which the brother 
can supply is that_she has had 19 children.” 


It seems to me that, provided reasonable explana- 
tions are forthcoming, any clinical clerk will be prepared 
to codperate, appreciating that he is a cog in a mighty 
machine, and that upon individual apparently trivial 
items statistics are founded and constitute the vast 
subject of familial incidence and proclivities. This, 
we must explain, is his personal contribution quite apart 
from his education, and interest will not be prejudiced 
when inexorable orthodoxy is not enforced but the 
significance of details is explained and appropriate 
concessions are permitted. In this way he may regard 
himself as already a member of a cultured profession 
and not a mere copying clerk. 


THE PERSONAL HISTORY 


I feel that I need no further protestations of a tepid 
regard for family history. The patient’s previous 
illnesses deserve far more attention for their influence 
on subsequent occurrences may be considerable. The 
gcope of personal history, being individual, is almost 
unlimited. Up to a point this must be a stereotyped 
routine, but on the social and psychological side it is, as I 
have presumed to say, almost unlimited. It is not enough 
to decide that a patient’s indigestion is of a so-called 
functional character, by which we mean that her nerves 
are responsible for aberrations of motility and secretion 
in perfectly sound organs so that ordinary occurrences 
normally unperceived find their way into consciousness 
with inevitable misinterpretation. Prescription of a 
sedative is a poor substitute for the enterprise of discover- 
ing what adverse influence is responsible and what must 
be attempted in the way of removal. Such indigestion 
may be the result of food allergy, of constipation, of faulty 
or unhygienic habits, or of domestic infelicity ; and history - 
taking in such circumstances demands the finesse of a 
diplomat with the sympathy of a father-confessor in the 
understanding that the sorrow that has no vent in tears 
makes other organs weep. Wecan hardly teach our students 
any general rules of procedure. They should learn by 
watching us who may claim to be experienced. What 
to the neophyte may seem a smart piece of detective 
work is to the senior only the obvious. 

Some years before the late war I was asked to see a 
case of unexplained pyrexia when everything had been 
thought of with appropriate investigations—everything, 
that is, but one thing. Maybe I hit upon the diagnosis 
by studying the temperature chart, but I like to believe 
it was because I had pursued the history and learnt that 
the man had been on a tramp steamer which a month 
back had touched at a West African port—hence malaria. 

Admittedly there is the danger of obsession and of 
forcing our own thoughts into the patient’s mind to 
discover what one expects to find. The psychosomatic 
association is the correct approach. But how easy it is 
to come down heavily on one or the other side. Consider 
a psychologist’s interpretation of what are generally 
regarded as commonplace physical disturbances. To 
him, cardiospasm symbolises an insult the patient cannot 
swallow ; vomiting, an aversion to some task or situation 
of which he is literally as well as metaphorically sick ; 
lumbago, a reluctance to stoop and lower himself to a 
certain course of action ; prolonged weakness attributable 
to post-influenzal toxzemia, the reaction of the patient’s 
knowledge that her mother-in-law is coming for a long 
visit as soon as she is well enough to entertain her. 


THE ANAMNESIS IN ABDOMINAL DISEASE 


Moynihan said of duodenal ulceration “the history 
is everything, the physical examination nothing” ; 


an exaggeration, of course, but doubtless deliberate to 
In most instances we} 


indicate the relative importance. 


expect to find but little in the clinical examination of the} ° 
abdomen, whether a functional disturbance or a structural 
lesion is responsible for the symptom. 
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With adequate patience and the resolution to avoid 
prepossessions and precocious conclusions, an accurate 
diagnosis will be determined ini most gastro-intestinal 
complaints ; and if subsequently we are compelled to 
acknowledge a mistake we can generally discover the 
cause by retracing our steps in the performance of the 
anamnesis. Since subjective phenomena cannot be 
méasured, weighed, or photographed, mistakes must 
inevitably be in proportion to the physician’s inability 
to assess descriptions at their proper value. 


THE PROBLEM OF PAIN 


Although it is particularly of gastro-intestinal diseases 
and disorders that one is thinking, it is convenient to 
consider pain in general, and I cannet do better 
pen refer to the criteria elaborated by Professor 

yle : 

(1) What is the character of the pain? Admittedly, too 
much reliance must not be placed upon a patient’s terminology. 
But valuable information is sometimes obtainable from such 


ing ” in the case of gall-stones, ‘‘ colicky ”’ in enteritis, “‘ vice- 
like’ in angina, or “ burning,” which is almost invariably 
functional and not structural in origin, and curiously frequent 
among Hebrews. 

(2) Severity introduces the same difficulty. The “ dis- 
comfort” advanced by one sufferer is regarded by another 
as “agony,” and we have no means of standardising 
the level of the threshold of any sensation; but at least 
some idea may be gained by the demand for morphine to 
reliéve or by a history of interference with sleep. 

(3) The situation is sometimes a guide to causation when 
anatomical relationship is considered, especially as regards 
referred pain. Fe 

(4) The duration and the continuity. In these connexions 
the difference between angina pectoris and coronary occlusion 
is recalled. 

(5) The time of occurrence, particularly with a constant 
relation to meals or effort. The irregular appearance of 
attacks of pain quite out of the blue suggests tabes. 

(6) The method of relief—e.g., by alkalis, food ingestion, 
amyl nitrite, or abdominal pressure. The pain from a 
diaphragmatic hernia is relieved by moving about, in striking 
contrast to angina, which it may closely resemble. 

(7) The influence of any factor that aggravates—e.g., 
exertion, jolting movements, cold, emotion, fatigue, worry, 
and tobacco. 


To apply these criteria, by way of example, Professor 
Ryle analyses the features of spasm of the colon, which 
has to be differentiated from appendicitis, duodenal 
ulcer, diverticulitis, carcinoma of the colon, renal and 
biliary colic, and ovarian or tubal disease. Thus : 


The character of the pain: dull, steady but bearable. 

Its situation :, along the course of the colon. 

Its duration : protracted and continuous. 

Its frequency : variable. d 

It depends on environmental factors: aggravated by cold, 
fatigue, worry, tobacco, and purges; relieved by warmth, 
belladonna, freedom from mental disturbances, and holidays. 

Such care in the analysis of an anamnesis pays 
dividends. A diagnosis will be confidently established, 
possibly in opposition to radiological evidence or other 
aecessory aids by which a pusillanimous clinician may 
be unduly influenced. 

To adopt the phraseology of a sister profession, 
medical history may be regarded as circumstantial 
evidence. ‘To continue the parallel we are rarely provided 
with obvious clues, still more seldom with the opportunity 
to convict in flagrante delicto. 

In this respect the examining physician has to be 
judge, jury, and prosecuting and defending counsel all 
in one. A reminder is perhaps pertinent that cireum- 
stantial evidence, however approbated, may well be 
fallacious. Mark Twain’s humorous example may be 
recalled, Eye-witnesses will unanimously testify to the 


descriptions as “‘ gnawing ” in the case of peptic ulcer, ‘‘ burst- ~ 


employment of a penknife by a woman who has sharpened 
a lead pencil, when inspection would be overwhelmingly 
in favour of her having used her teeth. 

A pessimistic critic has described the case-history as a 
coagulated jumble of fact, speculation, suggestion, 
rumour, invention, inaccurate statements, imperfect 
reminiscences, vague opinions, and reports. Well, 
perhaps the truth is approached because many of these 
errors cancel each other, especially when in interroga- 
tion common sense is used with common sense, and a 
place is retained for insight and sympathy. 


RETINAL AND VASCULAR DAMAGE IN 
LONG-STANDING DIABETES 


J. Hatimay Croom G. I. Scorr 

B.A. Camb., M.B. Edin., M.A., M.B. Edin., 
F.R.C.P.E. F.R.C.S.E. 
ASSISTANT ASSISTANT 
PHYSICIAN OPHTHALMIC SURGEON 


ROYAL INFIRMARY, EDINBURGH 


Ir is well known, and has been shown by both Joslin 
(1946) and Stocks (1944), that diabetics are living longer, 
and that the cause of death in diabetes has changed 
materially since the introduction of insulin. It therefore 
seems reasonable to assume that the number of diabetics 
showing degenerative lesions is increasing. The view 
that degenerative changes are inevitable, provided that 
the diabetic lives long enough, has been put forward by 
Dolger (1946, 1947), Mirsky (1945), Rosenbusch (1945), 
and Priscilla White (1941), and emphasised in the Journal 
of the American Medical Association (1947). 

Kimmelstiel and Wilson (1936) described a syndrome of 
intercapillary glomerulosclerosis occurring in diabetes, 
usually long-standing, with hypertension, edema of the 
nephrotic type, massive albuminuria, and renal or cardiac 
decompensation. They pointed out, however, that only 
a small proportion of cases of diabetes appear to show this 
lesion at necropsy. Since then several workers have 
claimed that this condition is not uncommon. Siegal and 
Allen (1941) found it at necropsy in 35 of 105 diabetics 
without hypertension or signs of renal deficiency, and in 
14 of 18 diabetics with clinical evidence of renal damage. 
Laipply et al. (1944) found it common in diabetics at 
necropsy and considered it more specific, as an indication 
of diabetes, than hyalinisation of the islets. In their 
experience, however, the nephrotic syndrome was not a 
common clinical feature, since it occurred in only 6-3% of 
their diabetic patients showing intercapillary glomerulo- 
sclerosis post mortem. They also-found no relation 
between the degree of its development and the duration 
or severity of the diabetes. 

Dolger (1946, 1947), from careful study of 200 patients 
who developed diabetes before the age of fifty, concludes 
that the duration of the diabetes is the most important 
factor in the development of degenerative changes. He 
found that, in patients with diabetes of twenty-five years’ 
duration, not 1 in 200 escaped retinal hemorrhage, 
regardless of age of onset, severity of diabetes, or type 
of treatment used. He is of the opinion that retinopathy 
usually precedes other signs of vascular degeneration, 
though half his patients exhibited hypertension and 
albuminuria at the time of earliest retinal hemorrhage. 
Dolger therefore believes that present-day treatment of 
diabetes has not averted the vascular complications which 
he considers an associated phenomenon rather than, a 
complication. He also thinks that progressive vascular 
damage, such as_ intereapillary glomerulosclerosis, 


originally described by Kimmelstiel and Wilson (1936), 
exists with various degrees of severity in every case of 
diabetes mellitus of long standing. 

Graham and Oakley (1938), on the other hand, from 
analysis of 100 diabetic patients attending a follow-up 
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department, concluded that neither the duration of the 
diabetes nor its severity played any part in causing ocular 
complications, which they noted in 32% of their patients. 
As regards ‘cardiovascular complications, however, they 
found that, though the severity of the diabetes did not 
appear to play any part in these changes, they occurred 
more often in patients in whom the disease was of long 
standing. They also thought that diabetes had no special 
effect in raising the blood-pressure. 

Lichtenstein (1945) describes his findings in 169 cases 
of diabetic children and young persons up to the age of 
twenty-nine observed over ten years. His patients were 
treated with insulin but without dietetic restriction ; 
yet he noted no rise in blood-pressure and no X-ray 
evidence of calcification of blood-vessels—a finding in 
contrast to that of Priscilla White (1941), who found that, 
of 150 cases of about the same type observed for over 
fifteen years, 1 in 6 had arteriosclerosis in the second 
decade, and | in 5 in the third decade. 


RETINOPATHY 


Though specific changes in the fundi of diabetics were 
first described by Jaeger in 1856, and elaborated by 
Hirschberg in 1890, there is still controversy over their 
nature and incidence. Some workers hold that, while 
certain features enable such changes to be distinguished 
from retinopathy of other types, the condition is essen- 
tially a modified form of arteriosclerotic retinopathy. 
Others maintain that there is a form of retinopathy 
peculiar to diabetics, which can develop in the absence 
of raised blood-pressure, impaired renal function, or 
clinical evidence of arteriosclerosis. 


Foster Moore (1920), while emphasising the characteristic 
features of diabetic retinopathy, found that patients showing 
retinal changes usually had arteriosclerosis too. Gray (1933), 
however, in a review of 66 cases of diabetic retinopathy, found 
that sclerotic changes in the retinal vessels were slight or 
absent, but that more than half his patients had a raised 
blood-pressure. He therefore considered hyperpiesis at least 
a factor in the production of the retinopathy. 

Ballantyne (1945), discussing the retinal changes associated 
with diabetes and hypertension, has expressed the opinion 
that diabetic and hypertensive retinopathy must be regarded 
as two separate entities, and in a large series of diabetic 
patients Ballantyne and Loewenstein (1943) found that half 
of those with retinal changes had normal blood-pressure, and 
that many showed no arteriosclerotic changes in the vessels. 

It is also significant that, though Wagener and Wilder (1921) 
thought that the retinopathy of diabeties was essentially that 
of arteriosclerosis, Wagener (1945), as a result of twenty-five 
years’ further clinical experience, came to believe that neither 
arteriosclerosis nor hypertension produces retinopathy of the 
type characteristic of diabetes. 

The next most notable feature about diabetic retinopathy 
is the diversity in the published figures of its incidence, 
varying from 5-2% (Joslin 1928) to 29-6% (Wagener 
1945). As Duke-Elder (1940) has pointed out, this 
variation may be partly due to the inclusion of children 
in some statistics, and partly to the degree of vascular 
change recognised as pathological by different observers. 
A further difference will arise, however, depending on 
whether cases are selected from those attending diabetic 
clinies or ophthalmic departments, since many patients 
may make no complaint about their eyes and there- 
fore may not come under the observation of the 
ophthalmologist: 

Wagener (1945) reviews the opththalmoscopic findings 
in 1021 diabetics examined at the Mayo Clinic in 1944. 

Retinopathy of the type characteristic of diabetes was 
present in 296%. In comparing these figures with 
observations published by Wagener and Wilder (1921) 
and Wagener et al. (1934), Wagener (1945) emphasises 
that the incidence of retinopathy had increased from 
8-3% in 1921 to 17-7% in 1934, and 29:6% in 1945. 
When the incidence was correlated with the duration of 
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2 cases, twenty years 3 cases, twenty-one years 2 cases, |° Cha 
and twenty- six years 1 case. The age of onset of dia- in 18 
betes in these cases varied from three to forty years, | (para 
the ages at the time of observation varying from hase 
twenty-one to sixty years. ass 
In this series it therefore seems that such degenerative wan 
lesions are not inevitable, even as late as twenty-six |. 16 
years from the onset of the diabetes. 
Albuminuria and cedema were present in 2 cases only, Peace 
suggesting that the nephrotic syndrome associated with : tie , 
diabetes is a clinical rarity, as suggested by Kimmelstiel ~~ ey 
and Wilson (1936). 
In 23 cases the systolic pressure was below 140 and the aa 
diastolic pressure below 90; these were classified as ne y 
normal: In 26 cases the systolic pressure exceeded 160 The 
or the diastolic exceeded 100; these were classified as th 7 
hypertensive. The remaining 11 cases were classified as aint 
. doubtful, the systolic pressure being between 140 and - t : 
160, and the diastolic between 90 and 100. The distribu-|* * ’ 
tion of these cases is shown in fig. 2. It will be noted that > a 
a considerable number of cases with retinopathy had no an ah 
evidence of hypertension. re 
Of the patients classified as hypertensive 3 only were = rf 
below the age of fifty, whereas 5 patients with normal oy 
blood-pressure were aged fifty-one, fifty-six, fifty-nine, a 3° 
sixty, and seventy-six. 
The heart was clinically enlarged in 11 patients, all of ‘blot 
whom had hypertension. In this group 1 patient had h r 
angina of effort, 1 had frequent extrasystoles, and 1 Pages 
had aortic stenosis. In addition, 1 of the younger to 
patients had rheumatic mitral disease without cardiac ~ he 
enlargement. 
The peripheral vessels were definitely thickened in 15 peti 
patients of whom 13 were aged over sixty. The dorsalis- fst 
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pedis pulses could not be felt in 4 cases, and were felt 
with difficulty in a further 3. 

A careful analysis of the case-records was made in an 
attempt to assess the relation between the severity or 
control of the diabetic state and the development of 
complications. The notes date from the patients’ first 
attendance fifteen to twenty-six years ago and provide a 
continuous record of their condition on each visit to the 
dietetic outpatient department. The severity of the 
diabetes was assessed by the dosage of insulin required 
and the control of the condition by the general well- 
being of the patient, the degree of glycosuria, and the 
frequency of reactions. In this series there was no 
significant correlation between the severity of the diabetes 
or the control of the diabetic state and the development 
of cardiovascular complications. 


Ophthalmological Findings 

The fundi were examined in detail after dilatation of 
the pupils with a mydriatic. Particular attention was 
paid to the state of the retinal vessels and to the presence 
or absence of hzmorrhages or exudates. A search was 
also made for the capillary micro-aneurysms described 
by Ballantyne and Loewenstein (1943). The presence of 
micro-aneurysms, hemorrhages, or exudates, was taken 
to signify retinopathy. As criteria for recording the 
presence of arteriosclerosis in the retinal vessels we used 
any or all of the following signs: 

(1) Constriction at the arteriovenous crossings. 

(2) Visible changes in the walls of the arteries. 

(3) Irregularity in calibre of the arteries. 


(4) Narrowing of the arteries, if sufficiently well marked 
to be undoubtedly pathological. 


Tortuosity of the vessels, changes in the reflexes, and 
slight degrees of narrowing were not, in themselves, 
regarded as definite signs of pathological change. The 
ocular findings were recorded independently of the 
general medical examination, the results being correlated 
at the end of the investigation. 

Changes typical of diabetic retinopathy were present 
in 18 patients—nearly a third of the group examined. 
Characteristic 


hemor rhages 
or exudates 


roughly circu- 
lar, though a 
few were 
superficial and 
‘streaky,” 

pnd 2 cases 
showed larger 
‘blot”’ heemor- 
Fhages which appeared almost subhyaloid. The exudates 
were of the usual type, being white and well defined and 
lending to be aggregated nearer to the macula than were 
he hemorrhages, which varied in their distribution, but 
the macula itself was only involved in 3 cases, Micro- 
hueurysms were most numerous temporal to the optic 
lise, but isolated aneurysms were also seen in the nasal 
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Fig. 2—Relati of retinop y to state of blood- 
ressure in 60 diabetics: blan — » normal 
stippled columns, abnormality 
of blood-pressure doubtful; hatched columns, 
raised blood-pressure. Each dot signifies one case 
of retinopathy. 


half of the retina and could be distinguished from the 
minute hemorrhages by their clear definition and the 
fact that they were venous in colour. 

In 2 patients with retinopathy, severe hemorrhages 
into the vitreous and subsequent retinitis proliferans 
developed. 

Engorgement of the retinal veins, though evident in 
most of the cases of retinopathy, was not pronounced ; 
and, if attention had not been drawn to pathological 
changes such as micro-aneurysms, hemorrhages, or 
exudates, the congestion of the veins in many cases 
might well have been classified as within physiological 
limits. 

Arteriosclerotic changes in the vessels were minimal 
or absent, and 9 of the 18 patients with retinopathy 
showed normal retinal arteries. It must be emphasised 
that the arteriosclerotic changes, when present, were all 
slight. They were limited to a slight constriction at the 
arteriovenous crossings, except for 1 patient with well- 
marked hypertension who exhibited a “ mixed ”’ arterio- 
sclerotic and diabetic retinopathy, and 1 or 2 other 
hypertensive patients who showed pathological narrowing 
of the arterioles. The incidence of retinal “ arterio- 


sclerosis’ in patients with and without retinopathy is 
compared as follows : 
_ With W ithout 
Retinal. vessels retinopathy retinopathy 
Normal ” 9 28 
Slight arteriosclerosis ‘but associated 
with hypertemion . 4 12 
Slight arteriosclerosis unassoc iated w it h 
hypertension . . 5 2 
Total 18 42 


It will be seen that ‘“ arteriosclerotic ’’ changes in the 
retinal vessels are more common in cases with retinopathy 
than in those without. The fact, however, that the 
retinal vessels were normal in half the cases with 
retinopathy suggests that some factor other than 
arteriosclerotic ‘change is concerned in its production.* 

That diabetic retinopathy can develop in the absence 
of hypertension has already been shown (fig. 2). In 
addition it should be noted that two-thirds of our cases 
with retinopathy had no clinical evidence of general 
arteriosclerosis. 

It seems, as Ballantyne and Loewenstein (1943) have 
suggested, that the capillary micro-aneurysms occurring 
with normal or practically normal retinal vessels are 
probably the earliest diagnostic sign of diabetes, so far 
as ocular findings are concerned. 

The absence of retinal arteriosclerosis in cases with 
retinopathy is in contrast to the observations recorded 
in many textbooks. This apparent contradiction is 
probably explained by the fact that many of the pub- 
lished reports deal with cases seen in ophthalmic depart- 
ments, where the patients most commonly seen are 
elderly diabetics who show a mixture of arteriosclerotic 
and diabetic retinopathy. Many of our patients, as 
already noted, did not complain about their vision, since 
the hemorrhages or exudates involved the macular area 
in only a few cases, and they would therefore not 
normally come under the observation of the ophthalmic 
surgeon. 


SUMMARY 


A series of 60 patients who have had diabetes from 
fifteen to twenty-six years have been examined clinically 
and ophthalmologically. 

Vascular and retinal complications are not inevitable, 
even as late as twenty-six years after the onset of diabetes. 

Clinical evidence of diabetic intercapillary glomerulo- 
sclerosis, as shown by the development of a nephrotic 
syndrome, was found in only 2 cases. 

Diabetic retinopathy was observed in some cases with- 
out signs of hypertension or of generalised arteriosclerosis. 
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Arteriosclerotic changes in the retinal vessels were 
either absent or minimal in most of the cases with 
retinopathy, and 9 of the 18 patients with retinopathy 
had normal retinal arteries. It therefore seems that 
some factor other than arteriosclerotic change must be 
mainly responsible for the production of retinopathy in 
diabetes. 

There did not appear to be any correlation between the 
vascular or retinal changes and the severity or control 
of the diabetic state. 


We are indebted to Prof. D. M. Dunlop, at whose suggestion 
the investigation was made, for much helpful advice and 
criticism in the preparation of this paper, and for permission 
to use the facilities of his department. We also wish to thank 
Miss A. Buchan, superintendent dietitian, for her assistance. 
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DEATHS FROM VAGAL INHIBITION * 


KeirH Smpson 
M.D. Lond. 
READER IN FORENSIC MEDICINE IN THE UNIVERSITY OF 
LONDON, AT GUY’S HOSPITAL 

THE investigation of sudden deaths from obscure or 
uncertain causes is one of the more responsible duties of 
the coroner or procurator-fiscal, and he has come to rely 
on necropsy to elucidate such deaths. As the statutory 
use of “any registered medical practitioner” for such 
onerous and meticulous technical tasks has gradually 
given way to the employment of properly trained patho- 
logists, so has the standard of observation and inference 
improved. 

Many previously unrecognised ‘causes of death have 
come to light as a-result of these improved standards 
of technique : air and fat embolism, allergic and anaphy- 
lactic phenomena, transfusion accidents and incom- 
patibilities, spasmodic hypoglycemia, adrenal exhaustion, 
and other fatal events with a scanty morbid anatomy 
are all examples of increased exactitude in the assessment 
of death. Bad necropsy technique or sheer ignorance 
can alone overlook such conditions. 

But the precise nature of all sudden deaths is not 
revealed by organic changes of this kind: despite the 
most meticulous examination, nothing is found in some 
cases, 

Finding nothing has, in the past, been too much of a 
responsibility for many pathologists, and the belief grew 
that perhaps there were certain types in whom sudden 
death was an ever-present sword of Damocles likely to 
drop without warning. To be able to point to anything 
would afford some satisfaction, and the thymus gland and 
lymphatic tissues, which are commonly strikingly 


* * Lecture given at the Royal College of Surgeons on Nov. 18, 1948, 


prominent in children and adolescents, offered a solution. 
thymolymphaticus”’ grew to provide the 
perfect answer to a death the cause of which had not been 
-dentified. This myth, like all myths, had just enough 
factual basis to justify the interest taken in it; the 
thymus was remarkably prominent in many sudden 
deaths—an abnormality of some frequence but by no 
means a constant abnormality. 

The Pathological Society made a careful pathological 
study of 600 cases of sudden death in apparently healthy 
young people under the age of 15, and Young and Turn- 


bull (1931) published their famous report to the effect: 


that, though considerable variations in the size of the 
thymus existed, they found no evidence that so-called 


_ status lymphaticus had any existence as a pathological 


entity. THe LANCET (1931) issued an obituary notice in 
the form of a leading article, and later Cohen (1936) 
agreed that the term as used in the coroners’ courts in 
relation to the cause of death was “a meaningless 
expression.” But convenient traditions die hard, and 
Taylor in 1939 again raised this old bogy at thé Royal 
Society of Medicine in reporting. 14 deaths in which, 
after necropsy, he felt the only explanation was an 
excess of lymphoid tissue. Further, Millar and Ross 
(1942) introduced a new aspect of the theory by reporting 
aortic and other vascular hypoplasia in association with 
prominent lymphoid tissues as an explanation of sudden 
accident or of accident-proneness. Once again THE 
LANCET (1942) replied squarely to this attempt to revive 
the tradition by an annotation entitled The Nine Lives 
of Status Lymphaticus, and nothing has been heard of the 
matter since—except in one far more reasonable respect. 

In adrenal insufficiency states, both naturally in man 
(Addison’s disease) and experimentally in animals, it 
had often (Star 1895, Wiesel 1904, Hedinger 1907) been 
remarked that there was an unusually predominant 
lymphoid tissue. ‘‘ Status lymphaticus ’’ was attributed 
to hypoplasia of the chromaffin system, and attention 
was drawn to the heightened susceptibility to injury, 
infections, indeed any noxious agent. Was it possible that 
the status was in fact a state of adrenal insufficiency ? 
The evidence is not yet clear, but one aspect of it is. A 
precipitatory factor has still to be identified, even if this 
status is assumed to be established (Campbell 1937) ; 
some last straw operates to precipitate death. It is not 
enough to point to a “status ’’ like adrenal hypoplasia 
or lymphoid hyperplasia and to say there is the cause 
of instant death in a fit person—any more than dwarfism, 
flat-feet, or obesity. 

Examination of the events leading up to the time of 
death and the form of dying may make it clear that no 
time sufficient for the development of any material organic 
change—even a biochemical reverse like anoxia or 
alkalosis—can have elapsed. Some functional lapse alone 
could afford an explanation ; the most acceptable being, 
naturally, some cause for sudden complete inhibition of 
the heart’s action, for this alone causes literally instant 
death. ~ 

Where a healthy, if somewhat nervous, young girl aged 22, 
plainly very fit and well, anticipating with great pleasure the 
completion of a normal 3 months’ pregnancy, walks to a 
kitchen tap, fills a glass with cold water, is seen to drink it 
off and collapse instantly to the floor dead, some sudden 
inhibition of function is almost certain. Necropsy in this case 
revealed nothing to explain the circumstances—literally no 
change whatsoever. 

It is to an analysis of some 87 such deaths that I apply, 
as must be, basic principles. It is not a matter of 
evaluating morbid anatomical or histological findings, 
but of reasoning the possibilities of some physiological 
upset which could account for death. 


PHYSIOLOGICAL CONCEPTS 
The mechanism of the regulation of circulatory volume 
and pressure has been securely established since Bayliss 
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(1923) first envisaged a vasovagal tonal control. Further 
work by Heymans and Bouckaert (1939) demonstrated 
the sentinel-like aortic bodies and the carotid body spread 
over the arch of the aorta and the carotid artery bifurea- 
tion respectively. The balance of both depressor and 
pressor influence demands that both vagus and sympa- 
thetic nerves shall be intact. Over-use of the vagal trunk 
leads to slowing of the heart, contraction of the coronary 
vessels, and dilatation of the splanchnic vessels. A 
positive depression of the heart-rate ensues, the rhythm 
slowing or being interrupted, sometimes permanently 
with the result that death follows instantly. 

The stimuli which excite such responses may develop 
naturally from the aortic or carotid bodies. Any rise in 
arterial pressure sets this reflex in motion, bringing quick 
relief through the afferent depressor fibres of the vagus. 
In addition—and here I come to the basis of the func- 
tional catastrophe of vagal inhibitory death—afferent 
stimulation of this reflex may come from many other 
sources. The sensory nerves of the skin, of the pharynx 
and glottis, of the pleura, of the peritoneum covering the 
viscera and extending into the spermatic cord, of the 
cervix, of the urethra, and of the perineum carry afferent 
fibres of what used to be called protopathie type which 
pass into the lateral tracts of the spinal cord and thence 
to the brain, and also effect local reflex connexions at 
the same level. The spinal tracts effect synaptic connexion 
with the vagal nucleus and may thus initiate a slightly 
more lengthy reflex arc. This may clearly be facilitated 
from both the sensory central cortex and from the 
thalamic centres. It is these which may reflect emotional 
influences in the effectiveness or otherwise of the reflex. 

The vagal nerve centre may be stimulated instantly by 
this mechanism and respond through its efferent fibre by 
depressor action in no more time than is required for any 
such reflex. This interval of time is far too short for the 
development of material changes in oxygen or pH, to 
either of which the vagal centre, like other vital medullary 
centres, is particularly sensitive. Similarly, a falling 
blood-pressure, the production of toxic metabolites, 
adrenin, and sympathin all require time for their effective 
development—too long to justify their consideration in 
explaining so instant a phenomenon. It is clear that the 
catastrophic suddenness of vagal inhibition can only be 
explained as a neural reflex conditioned by some sharp 
stimulus. 

For example, a grandfather of 71, first to be served at a 
Christmas party, fell to with precipitate eagerness, thrusting 
a substantial piece of steak into his mouth. He was seen to 
stop dead in the act of raising his fork and to fall back 
motionless, dead. Necropsy revealed a large mass of meat 
lodged across the glottis, but no asphyxial changes whatsoever. 

In another case a soldier on leave was dancing with a girl, 
when he edged her to a corner and, placing his hand across 
the front of her neck, he “‘ tweaked it playfully ’—a mere 
momentary tightening. She immediately collapsed to the 
floor, lay still, and did not draw another breath : she was dead. 

This instant failure can only be functional—a nervous 
reflex inhibition—and, since the depressor action of the 
vagus is well recognised, can be reproduced by similar 
conditions experimentally, and operates with the same 
lightning effect, it is reasonable to assume that this is the 
mechanism of such deaths. 

The heightened response, whether it be a facilitation 
mechanism or not, plainly lies partly under the control 
of the sensory motor cortex and of the thalamus, the 
latter possibly initiating emotional conditioning. 

Lewis (1932) has emphasised the variable vagal tone 
shown by different people and even by the same people 
at different times, which results from this facilitation. 
The initial strength of the afferent sensory stimrulus 
probably does not matter greatly, though the “all or 
nothing ” principle does not apply as a simple “ law.” 
The effect on the synapse of conditioning by tempera- 
ment, emotion, nervousness, or apprehension is eonsider- 


able. It is common knowledge in practice that a fatal 
vagal inhibition is likely only if the emotional tension 
is high. 

A well-known example of this is that of the Scottish janitor 
who had achieved a considerable unpopularity with his 
students and was the victim of a mock execution staged with 
impressive ceremony. He was led to the guillotine, jeered 
and cursed, blindfolded, and forced down on to the block. 
He was in terror as last rites were read, and collapsed and 
died the instant a wet towel was flicked in mock execution 
across the back of the neck. 

In a case coming through my own hands, a nervous young 
man told his father “ If they needle me again I'll die ’’—and 
he did. . He was in a taut apprehensive state when the doctor 
came to the bedside to remove chest fluid which had again 
accumulated, and he died instantly the moment the needle 
reached the pleura. Necropsy revealed no organic cause. 


Anesthesia reduces the risk of such violent depressor 
discharges, perhaps by removing the elements of sensation 
and the emotional facilitation. Any anesthetist of experi- 
ence has noted the momentary disturbances of rhythm 
in both respiration and pulse that accompany certain 
surgical procedures, such as herniotomy, dilatation of 
urethral or anal sphincter, sudden traction on dilatation 
or emptying of a vessel, usually at the end of operation 
or when anesthesia is being maintained at a very light 
level. 

I examined a case during the blitz period in which temporary 
disturbance of the rhythm of bfeathing developed twice during 
a thyroidectomy, each time as the vagus sheath was displaced 
by forceps. Finally the surgeon lifted the sheath by forceps for 
final inspection, only to have the patient immediately cease 
breathing. The pulse and heart beat could not be felt, and no 
recovery followed. 


The damping effect of anesthesia can be the only 
explanation of the gynecological surgeons’ freedom from 
the danger—well known to every habitual criminal abor- 
tionist—of sudden fatal reflex collapse during the passage 
of instruments into the canal of the cervix, or even from 
sudden hot or cold douching in tense subjects. 


INCIDENCE OF FATAL REFLEXES 


In a series of fatal cases the following sources of reflex 
inhibition were established : 


Obstetric (19) : Bladder and Urethra Ga): 
Instrumental 9 Passing instrument 7 
Abortion (with instrument) 4 Circumcision PY’ 3 
Inversion .. 2 Repair of bladder .. 1 
Antepartaum heemorrhage . 1 Fitting urethral cast 1 
1 Impacted calculus . . 1 
atation anc curettage 1 
Carotid Sheath (9): 
Rupture of uterus . . 1 Manual strangulation . 6 
Thyroid operation . 2 
(18): Branchial cyst 1 
eritoneal operation 
(hernia 6, , general 3, pelvic aod Reflex in 87 
) Obstetric os 19 
aod bursa Serousmembrane .. 18 
2 Throat and glottis. . 17 
Bladder and urethra 13 
Carotid sheath 9 
2 Skin .. 4 
body 7. Cardiovascular 3 
4 Alimentary (viscus) 3 
3, drinking Peripheral nerve 1 
Intubation .. 4 wine 
Anzsthetic gas 2 Total 87 


I have already referred to the dangers inherent from 
this reflex during ordinary operative, obstetric, and 
anesthetic procedures, even when carried out with 
reasonable care. Every surgeon and anesthetist of 
experience has had the mortification of having a patient 
on whom skill and care have been expended die suddenly 
from fatal inhibition due to some trivial event. The 
important influence of adequate narcosis or anzsthetisa- 
tion in minimising the violence of the reflex cannot be 
overemphasised. It is common, in my experience, to 
have both experts realise, when it is too late, that 
prolongation of anesthesia while the peritoneal layer or 
deep sutures were being finally secured might have 
averted the issue, or to appreciate that in the apprehen- 
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sive patient paracentesis, injection of piles, and urethral 
instrumentation—or even mere removal of a dressing 
from a painful wound—are more safely accomplished 
under narcosis. 

It is not, I am sure, generally appreciated how trifling 
the action which initiates reflex inhibition may be—how 
reasonable and proper in better circumstances. 


FORENSIC ASPECTS 

The forensic aspects of vagal inhibition deserve special 
attention in several respects. Its association with entirely 
unexpected sudden death has two most important 
aspects : 

(1) Mentally defective persons and those of unsound 
mind—less commonly those who from gluttony or mere 
eagerness bolt their food—may die instantly from 
impaction of food in the glottis. There is no time for 
treatment of any kind, even if the cause of sudden death 
is appreciated ; and no criticism of nursing or other 
hospital staff, in whose care such persons may be at the 
time, should follow. The use of terms like ‘* choking ”’ 
and ‘‘ asphyxiation ’’ can only be regarded as unhappy 
in these circumstances and likely to reflect on the staff 
without good reason. 

2. Victims of some unlawful act, such as rape, may die 
suddenly in consequence of the pinning grip set by the 
hand .across the throat—a common enough event in 
passionate intercourse. The subject of such a grip may 
suddenly die from vagal inhibition, no element of 
asphyxia having entered into the causation of death, 
and no intention of killing having ever entered the mind 
behind the gripping hand. If death ensues during the 
course of a felonious act, such as rape, the charge is one 
of murder, and it may reasonably be felt that such a 
charge in such circumstances is harsh. When vagal 
deaths ensue on criminal instrumental abortion, the 
charge is reduced to manslaughter or even the unlawful 
use of an instrument. Doctors acquainted with the 
possibilities of reflex vagal inhibition may feel that it is 
in the best interests of fair and real justice that the 
courts shall be left in no doubt how unexpected and 
unintentional death may have been. 
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problem and started working on it. As often as not he found 
something in the course of the work which led him in a new 
direction. An occasional observation, which most others 
would have overlooked, led the born researcher into new 
fields, an unexpected flash of an idea opened new vistas and 
led to solutions or to more problems. All great ideas and all 
great discoveries in the realm of pure science have come into 
gxistence this way. But now a man does not work on some 
subject or problem. He has a ‘ project.’ A plan has been laid 
out, even worked out in all detail, a staff has been brought 
together and each one has been assigned his duty. An organiza- 
tion has approved the plan and furnished the funds ; in return 
it expects progress reports, visible and quick results, and no 
deviation from the plan agreed upon. Everybody is happy 
to have a ‘ project,’ and only Minerva covers her face and 
sends the owl away to catch mice. .. . If you want to prepare 
200 stereoisomers of some organic compound and test their 
action as insecticides, a project is in order. If you want to 
eradicate a ceftain mosquito in a certain. place, go and 
organize it. But how a major discovery or idea can come 
from a project’ I-am unable to understand:”—RicHarpD B. 
GorpscumipT, Science, March 4, p. 219. . 


THE ADRENOLYTIC ACTION 
OF DIHYDROERGOCORNINE IN MAN 


R. H. Gorrz 
M.D. Berne 
RESEARCH ASSOCIATE PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF CAPE TOWN 
A. Katz 
M.B. Cape Town 
REGISTRAR, GROOTE SCHUUR HOSPITAL 
From the Department of Peripheral Vascular Diseases, Groote 
Schuur Hospital, Cape Town 

DIHYDROERGOCORNINE, also known as D.H.O. 180, 
is adrenolytic as well as sympathicolytic, an action 
which, to our knowledge, has never before been 
demonstrated in man for any ergot derivative. 

In the experiments described below, the blood-pressure, 
peripheral blood-flow, heart-rate, respiration and skin 
temperature were recorded as previously described 
(Goetz 1949). Adrenaline 1 in 500,000 was given at a 
desired and constant rate with the intravenous drip 


(Goetz 1948), each drop being photo-electrically recorded | 


on the plethysmogram. The investigations were made 
on two normal persons and three uncomplicated cases 
of essential hypertension—i.e., cases in which there was 
no evidence of congestive heart-failure, myocardial 
damage, disease of the kidneys or the fundi, or any 
other condition to which the hypertension could have 
been secondary. 
RESULTS 

Fig. 1 is a graph, prepared from a typical original 
film, showing the changes in blood-pressure, respiratory 
rate, heart-rate, digital volume and pulse volume 
(left first toe), all simultaneously recorded. Two doses 
of adrenaline 1 in 500,000, at a rate of about one drop 
per sec. for 2 min., were given before dihydroergocornine 
was administered. There were 18 drops to a millilitre, 
and therefore a total of about 0-000,013 g. was given, 
each drop containing about 0-000,00011 g. of adrena- 
line. The effect on the systemic circulation was practically 
the same for both doses: the systolic pressure rose 
rapidly from 130 to 160 mm. Hg while the diastolic 
pressure decreased by about 5 mm. Hg with the first 
dose and, after a small initial rise, by 10 mm. Hg with 
the second dose. The heart-rate advanced in both 
instances from about 75 to between 95 and 100 per min. 
The respirations increased sharply from 15 to 30 per min. 
in the first test and to about 22 in the second test. The 
vasoconstrictor effect of the adrenaline on the peripheral 
blood-flow is clearly shown : the digital volume decreased 
by about 0-2-0-25 c.cm. and the pulse volume, ‘which 
before the test was 0-012 c.cm., registered 0-005 c.cm. 
and less at the height of the constriction. All these 
changes were obtained, though not so markedly, with the 
smallest pharmacologically effective dose of adrenaline. 
There was, in particular, no fall in systolic blood-pressure. 

After the intravenous administration of 0-3 mg. of 
dihydroergocornine—which of itself caused a definite 
though, as in all normal persons, slight fall in blood- 
pressure, a respiratory depression, and in this particular 
case a slight rise in heart-rate—two doses of adrenaline 
were given at the same rate, the first 12 min. and the 
second about 17 min. after the administration of the 
ergot derivative. As can be seen at a glance, there is 
a well-marked change in the response of the blood- 
pressure to adrenaline compared: with the response 
before the administration of dihydroergocornine. In 
the first test the systolic blood-pressure fell from 125 to 
115 mm. Hg, followed by a slight rise to 135 mm. Hg. 
This dose of adrenaline, though administered at the same 
rate, was given for a shorter time, and therefore the 
total amount was considerably smaller. The effect _of 


Lancet (1931) i 93. 
Young, M., Turnbull, (1931) 34, 213. 
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this dose, therefore, may not be justifiably compared 
with the effects of the larger doses given before D.H.0. 180. 
However, in the second test the amount of adrenaline 
-was equal to that in the two tests performed before 
the administration of pD.H.0. 180, yet the immediate 
reaction of the systolic blood-pressure was a fall of 
about 10 mm. Hg followed by a half-hearted rise to 
about 10 mm. Hg above the initial level. 

The change in the respense of the diastolic blood- 
pressure was even more pronounced. In the first test 
after D.H.O. 180 there was a fall from about 80 mm. Hg 
to 65, and in the second test from 90 mm. Hg. to 60. 

Fig. 2 shows the response of the systemic blood-pressure 
to adrenaline before and after the intravenous adminis- 
tration of dihydroergocornine 0-6 mg. in one of the 
cases of essential hypertension investigated. Before 
D.H.O. 180 the systolic blood-pressure responded rather 
abruptly, rising within less than 2 min. from 220 to 
300 mm. Hg. on the administration of adrenaline 1 in 
500,000 at the rate of five drops per 4 sec. for 2 min. 
After D.H.o. 180, which by itself caused a fall in blood- 
pressure from 220/120 to 150/90 mm. Hg, the systolic 
blood-pressure responded to adrenaline just as abruptly, 
but this time with a sudden drop to 110 mm. Hg. In 
the same patient the intravenous administration of 
0-4 mg. of D.H.o. 180 did not produce this reversal of 
the response of the blood-pressure to adrenaline. How- 
ever, it must be pointed out that the fall of blood- 
pressure in response to 0-4 mg. of D.H.O. 180 was rather 
feeble, the lowest value obtained being 180/90 mm. Hg, 
indicating that the dose was not sufficiently large to 
produce the optimum effect in this particular patient. 

At this point we wish to draw attention to the prompt 
but gradual fall of blood-pressure in this patient on 
D.H.O. 180, which is typical for this drug and com- 
pares favourably with the rather abrupt response to 
tetraethylammonium chloride, occasionally leading to 
circulatory collapse. 

Judging from these findings there can be no doubt 
that the administration of dihydroergocornine causes a 
definite suppression or reversal of the action of adrenaline 
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essential hypertension. There is complete reversal of the pressor 
effect of adrenaline. Note also the effect of dihydroergocornine on 
the blood-pressure and pulse volume. 


in raising the blood-pressure. However, the remaining 
actions of adrenaline do not appear to be interfered 
with. The heart-rate, as before D.H.o. 180 was given, 
still rose to the same degree, the respiration increased, 
and the peripheral blood-flow still diminished. As 
figs. 1 and 2 clearly show, both the digital volume and 
the pulse volume still responded with a decrease to 
adrenaline after the administration of dihydroergo- 
cornine, and this while there was a definite suppression 
and partial reversal in the response of the blood-pressure. 
This is very well illustrated by figs. 3 and 4, which 
show two cuttings from the original film, one being the 
response to-adrenaline before, and the other the response 
after p.H.o. 180. There is no significant difference 
between the course of the plethysmogram after adrenaline 
in the two tests. In both cuttings vasoconstriction set 
in after the intravenous drip had been going for about 
28-30 sec., leading to a fall in digital volume and pulse 
volume. The increase in heart-rate may be appreciated 
in the plethysmogram of both figures. 

The effect of adrenaline on the respiration after 
D.H.O. 180 is worthy of comment. As already pointed 
out (Goetz 1949), p.H.0o. 180 in otherwise non-toxic 
doses depresses the respiration, which may become 
not only very slow but also very irregular. This can 
be appreciated in fig. 4. With the administration of 
adrenaline the respiratory rate increases and, what 
is more striking, temporarily becomes regular while 
adrenaline is being given (fig. 4). 


DISCUSSION 


The results of these investigations are of interest 
not only because it has been shown that the sympathico- 
lytic drug dihydroergocornine is adrenolytic as well, 
but also because our results were obtained in tests 
carried out on man, and not on anesthetised animals. 
Dale (1913) has pointed out that the adrenolytic effect 
of drugs varies greatly from species to species, and 
Herwick et al. (1939) produced evidence that with 
various anzsthetics the effects might be exactly the 
reverse in the same animal. Results obtained in/laboratory 
animals, therefore,-may not necessarily be valid for man, 
and may actually be misleading. 

Dale (1906), experimenting with ergotoxine, concluded 
that it had a specific paralysing effect on those sympa- 
thetic motor elements which are stimulated by adrenaline, 
the inhibitory elements retaining their normal function. 
Ergot paralyses the myoneural junction—i.e., the 
receptive mechanism of the vascular smooth muscle 
responding to the excitatory component of adrenaline 
—without influencing the receptive mechanism respond- 
ing to the inhibitory or vasodilator components. Rothlin 
(1925, 1929), however, brought forward evidence that 
inhibitory functions are affected too. Nevertheless, the 
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fact that adren- f On 
aline given after + Adrenaline ) 500, 000 
lowers the blood- Drops #3 


pressure has 
been taken as 


fibres (Cannon 
and Rosenblueth 
1933). Itis there- 
fore of interest 
that in our 
investigations 
the reversal of 
the pressor 
response to 
adrenaline was 
not accompanied 
by a_ reversal 
of the effect of 
adrenaline on 
the digital 
blood-flow. The 
changes in the 
blood-pressure response are therefore not due to changes in 
the dynamics of the cutaneous circulation. In any 
case, the blood-flow through the skin does not, it seems, 
account for any. appreciable effect on the blood-pressure 
for we have repeatedly observed that the blood-pressure 
remains unaffected by sympathectomy of all extremities 
and after complete peripheral vasodilatation obtained 
by heating the body. The blood-pressure reversal must 
therefore be due to changes in the response of some 
other organ, possibly the muscles or the splanchnic 
area, and limb plethysmography with special reference 
to the blood-flow in muscle should throw light on this 
problem. Unpublished experiments on monkeys show 
that the blood-flow through the splanchnic area is 
definitely involved, inasmuch as the well-marked con- 
strictor effect of adrenaline is completely abolished or 
even reversed, giving place to a dilator effect, after the 
administration of dihydroergocornine. Though we have 
not studied the cardiac output, the unaltered response 
of the heart-rate suggests that the heart is not involved 
in the reversal of the vasopressor action of adrenaline 
on the blood-pressure. 

The investigations are also of some interest as regards 
the question of the existence of sympathetic vasodilator 
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fibres in man. The fact that p.u.0. 180 does not interfere 
with the peripheral vasoconstrictor action of adrenaline 
suggests that there are no sympathetic vasodilator 
fibres supplying the vessels of the digits in man. Should 
it be argued that the dose of p.u.0. 180 was perhaps 
insufficient to unmask the existence of such fibres, we 
should have to point out that, after all, the dose did reverse 
the blood-pressure effect of adrenaline in our cases. 

Dihydroergocornine apparently does not promote 
the destruction of adrenaline in vitro. It has been possible 
to test the activity of a mixture of adrenaline with 
dihydroergocornine and to compare the results with 
control solutions in which adrenaline alone was given 
at the same rate. There was no difference in the response 
of the blood-pressure in these tests. 

The recognition of the adrenolytic action of D.H.0. 180 
in man, in addition to its already known sympathicolytic 
action, may be of considerable importance as regards 
the possibilities offered by this drug in the management 
of disturbances of the autonomic nervous system, 
especially in view of the fact that after other sym- 
pathicolytic drugs, such as tetraethylammonium chloride, 
a hypersensitivity to adrenaline has been reported. 
The cases are legion in which there is a disturbance 
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of either the central or the peripheral reflex proprio- 
ceptive regulatory function of the sympathetic nervous 
system, neurogenic hypertension being but one example, 
and a drug which has both sympathicolytic and adreno- 
lytic properties may have an important réle in the 
management of these disorders. It should be interesting 
to see the effect of D.H.0. 180 on the blood-pressure in 
conditions and circumstances characterised by an out- 
pouring of adrenaline—e.g.; the presence of a pheo- 
chromocytoma. 
SUMMARY AND CONCLUSIONS 

Dihydroergocornine, besides being sympathicolytic, 
suppresses and reverses the pressor response to adrenaline 
in man. It does not, however, abolish the cardio- 
accelerator effect of adrenaline. 

The vasoconstrictor effect of adrenaline on the digital 
circulation is not affected by dihydroergocornine given 
in doses sufficient to suppress or reverse the effect on 
the blood-pressure. 

The stimulating effect of adrenaline on the respiratory 
centre (direct or indirect) is not abolished by doses of 
dihydroergocornine sufficient to reverse or suppress the 
pressor response. The respiratory depression produced 
by dihydroergocornine is abolished, and respiration is 
regular, while adrenaline is administered. 

Dihydroergocornine apparently does not promote the 
destruction of adrenaline either in vitro or in vivo. 

The possible clinical usefulness of dihydroergocornine 
‘is indicated. 

These investigations were made possible by the courtesy 
of Prof. E. Rothlin, of the Sandoz Research Laboratories, 
Basle, Switzerland, who provided the dihydroergocornine, 
and were aided by a grant received from the South African 
Council for Scientific and Industrial Research. To Miss 
L. Commins and Mr. C. C. Goosen we are indebted for valuable 
technical assistance both during the experiments and in the 
preparation of the graphs. 
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REABLEMENT OF TUBERCULOUS 
PATIENTS 


R. GRENVILLE-MATHERS 
M.A., M.D. Camb., M.R.C.P., F.R.F.P.S. 
CONSULTANT TUBERCULOSIS OFFICER, WALLASEY, CHESHIRE 


It ‘is now recognised that the treatment of the tuber- 
culous patient is not complete until he is once again an 
economic unit employed in a situation which is not 
deleterious to his condition. Fulfilment of this is difficult, 
since there is always a doubt about the stability of any 
lesion, and the disease restricts working capacity without 
necessarily impairing mental and physical functions. 


It was formerly usual to advise the patient with - 


tuberculosis to return to his former occupation, since it 
was regarded as less strain for him to do the work to 
which he was accustomed than to attempt an entirely 
new occupation in strange surroundings. Often, however, 
the nature of the employment is a factor in the production 
of the original breakdown. 

For those not considered fit to resume their previous 
‘occupation the village settlement has been regarded as 
a sine qua non. However desirable such settlements may 
be in theory, they are only taken advantage of by a 
minute number. Patients and their families are reluctant 
to live in a colony, often far from their usual districts 
and friends. In consequence attempts to start new 
settlements have not been successful, and the last report 


of the British Legion Village (1945-46) shows that the 
existing schemes are not an unqualified success.! 
Reablement is only capable of complete fulfilment if 
full employment is maintained. When there are able 
men and women unemployed, employers will not attempt 
to move employees from one job to another in order to 
employ a disabled person. This reluctance on the part 
of the employers to use disabled persons is shown by the 
way in which the demand for sheltered employment 
increases as the general level of unemployment rises. 


WALLASEY RESETTLEMENT CLINIC 


Wallasey is a county borough with a population of 
104,000. It is mainly residential, its principal industries 
being flour-milling, engineering, and belt manufacture. 
It is a part of Merseyside, which has a variety of occupa- 
tions ; but all jobs outside Wallasey involve a long time 
spent in travelling. Unemployment is very high. In 
April, 1948, there were 936 men and 470 women registered 
as unemployed in Wallasey, and 20,788 men and 4731 
women unemployed on Merseyside. Nevertheless, of 
375 men and women on the dispensary register with 
pulmonary tuberculosis 65% are employed. 

We have a resettlement clinic where crafts and occupa- 
tions are taught by a qualified teacher supplied by the 
corporation’s education committee. This clinic is for 
outpatients, but a few inpatients attend from the 
sanatorium. The disablement resettlement officers of 
the Ministry of Labour attend this clinic, and discussions 
are held about the various patients deemed fit for 
employment. 

In deciding which occupations to allow a patient with 
pulmonary tuberculosis to follow we have had recourse 
to the Registrar-General’s decennial supplement for 
England and Wales, 1931, dealing with occupational 
mortality. ‘The ten occupations with the highest standard 
of mortality-rates for pulmonary tuberculosis are as 
follows : 


Tin, cues, and underground metalliferous mine workers 
Sandblasters 
Glass blowers and finishers 
Pottery dippers, glazers, painters, and decorators 
Stevedores 
Glazers, polishers, chuffers, and moppers 
iin and oven men 
Hat formers, plankers, and stiffeners. 
Slate workers. 


The occupations with mortality-rates for pulmonary 
tuberculosis above the average of the whole population 
are as follows : 


en Labourers (general) 


Rarm 

Boiler scalers 

Boiler makers, platers 

Boot and shoe makers and 
repairers 

Brass and bronze labourers 

Brass finishers and turners 

Cabinet makers 

Cigarette makers 

Clerks and typists 

Compositors 

Coopers 

Costermongers 

Cutlers 

Dock labourers 

Dress makers and cutters 

File cutters 

Filers 

Foundry labourers 

French-polishers 

Furnace men 

Glove makers 

Hoop makers 

Horse drivers 

Hotel porters 


Laundry workers 

Masons 

Messengers and porters 

Metal grinders 

Metal machinists 

Metal moulders and casters 

Musicians 

Newspaper sellers 

Paperhangers and decorators 

Press workers and stampers 

Printers 

Puddlers 

Riveters 

Seamen 

Snuff workers 

Solderers, braziers, and tinners 

Stationery and cardboard-box 
makers 

Stone workers 

Textile goods makers 

Waiters 

Watchmen 

Wire and tube makers 


No person, unless his lesion is already quiescent, has 
been recommended to return to any of the occupations 
listed above except clerks, typists, dock labourers, and 


watchmen. 


DOCK WORKERS 


Clerks, typists, 


and watchmen follow sedentary 


occupations, an¢. it has been felt that, provided working 


1. Tubercle, 1948, 
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conditions are suitable, they should be allowed to 
continue in these occupations. In a port area registered 
dock workers, by their numbers, constitute a special 
problem. 


Normally a dock worker works on “ full guarantee,”’ which 
means that he must report eleven times a week at control, 
when he can be directed to work day or night. Normally 
day work is from 8 a.m. to 12 noon, and 1 p.m, to 5 p.m. Very 
often work is continued to 7 p.m. There is a week of five and 
a half days, and some Sunday work consisting of a six-hour 
day is done. The night shift begins at 11 P.M. and lasts until 
7 4.M. and operates six nights a week. 

Such employment is too heavy for most patients with 
pulmonary tuberculosis, but reduced hours of work are 
possible by means of what is called ‘“‘ reduced guarantee.” 
The reduced guarantee on Merseyside is for “ six turns” 
(a “ turn ”’ is a period of four hours), and a man must report 
at the control each morning at the nominated time. If, 
however, he is not engaged at the morning call the “ six turn ”” 
man need not attend the midday call. A “ six turn” man is 
not put on night work or Sunday work. Once he starts work, 
however, he works the same hours as the other men. Thus 
in selected cases night work and Sunday work can be prevented 
simply by placing a man on a “‘ reduced guarantee,’’ and to do 
this the codperation of the medical officer and the executives 
of the National Dock Labour Board has-been readily available. 


Observations of the different types of work available 
to the registered dock workers suggest that the following 
do not involve strenuous work : 


Landing man Scribers 
Truck driver Guy man 
Hatch man Markers 
Winch man Deck hands 
Checker 


Visits to other industries arranged by the Ministry of 
Labour also showed that each contained occupations 
which could be undertaken by disabled persons. 


PHYSICAL INDEX 


Brieger ? tried to reduce the assessment of the working 
capacity of tuberculous patients to the exactitude of a 
laboratory report; but his assessments are long and 
time-consuming and are unsuitable for use in an ordinary 
resettlement clinic. A modification of this scheme has 
been devised and used in making reports to the Ministry 
of Labour on form D.P.ix. The index consists of a 
prognostic index (maximum 50 marks), a respiratory and 
circulatory index (20 marks), a work index (10 marks), 
and a home index (20 marks). 


PROGNOSTIC INDEX 


Marks 
Disease quiescent .. | 
Lesion controlled by collapse therapy 
Lesion regressive, sputum negative 
Lesion unilobular ; regressive ; sputum converted ve so 
Lesion multilobular ; regressive ; sputum converted 35 


——— lesion ; occasional positive sputum with intervening 


egatives ; lesion almost unilateral; weight steady bos ae 
AS above but lesion bilateral 
Sputum positive ; amount of sputum small ; weight steady .. 20 
Fair chronic ; sputum | positive ; sputum 1 oz or more; 
weight steady . os 
Fair chronic; as above but weight unstable | 10 
Bad chronic; large temperature and 
weight unstable 


RESPIRATORY AND CIRCULATORY INDEX 
Resting pulse-rate : 


60-70 i 6 marks 85 ee a0 3 marks 
75 ee as 90 as 
80 95 1 mark 
Time for which trent can be held : 
50 sec. ve 6 marks 30 sec. 4 marks 


Time taken for pulse-rate to return to normal ‘iter standing on 
chair and stepping down ten times : 


1 min, 8 marks 5 min. .. 3 marks 
” 6 ” ” ” 

3 ” ” 7 ” 1 mark 

” 4 


2. Brieger, E. Papworth Research Bulletin, 1938. 


WORK INDEX 
Patient can lift 
7 Ib. for 5 min. 5 marks 7 lb. for 2 min. 2 marks 


Time taken for pulse-rate to return to normal after five minutes’ 


work 
3 min. 5 marks 6min. .. A 2 marks 
Time taken for pulse-rate to return to normal after two minutes’ 
work : 
3min. 2 marks 5 min. = 1 mark 
HOME INDEX 
Good home Poor home 5 marks 


20 marks 
Fair home 10 
EMPLOYMENT REGISTER 
The employment register for tuberculous patients has 
been analysed in the light of the work of the resettlement 


TABLE I—EMPLOYMENT REGISTER OF 225 MALES 


N in 
ome each stage 
State of No. conditions of disease | Number 
employment of (Memo 37/T) still 
cases spu tum- 
positive 
Good) Fair | Poor} A | B1) B2} 
Employed | 147 | 90 |.46 11 (54 |12 175 | 6 35 
Unemployed .. ll 4 6 1 3/0); 8 10 1 
Unfit .. 32 | 14 10 8 3 | 0/2415 27 


In ‘sanatorium 
or waiting 


admission eb 35 Unclassified 


clinic. The numbers have been broken up for both men 
and women according to the Ministry of Health’s 
classification (memo 37/T) on diagnosis: In addition, 
the patients have been classified by the health visitor 
according to whether their home conditions are good, fair, 
or poor. This classification has not been related to the 
amount of money available, the quality of the furnishings 
in the house, or the neighbourhood in which the house 
is situated, but to the care and attention given to the 
patient in the home, to whether the money available is 
spent wisely, and to whether the patient can get proper 
rest. 

Men.—Table 1 shows the number of men employed, 
unemployed, not fit for work, and in, or awaiting admis- 
sion to, sanatorium. Altogether 65% are working and 
20% in, or awaiting admission to, Sanatorium.’ Of 63 men 
who are still “ sputum- positive” 55% are working. Of 
67 men who are ‘ ‘sputum converted ” 86% are working. 
Of 60 men who are “sputum-negative” 90% are 
working. 5% are unemployed and 14% unfit for work. 
This last group includes men who would be fit for 
employment under sheltered conditions but are 
unsuitable for the open labour market. 

Women.—Table 11 is a similar classification for women. 
If those employed and doing housework, which means. 
that they are doing the same amount of work in the 
house as before they fell ill, are grouped together, 66% 
are working. Of 31 women still “‘ sputum-positive ” 
58% are working. Of 47 women “ sputum converted” 
89% are working. Of 43 women “ sputum-negative ” 
93% are working. 4% are unemployed and 10% unfit 
for work. 


DISCUSSION 


The tables show that a large proportion of persons 
with pulmonary tuberculosis are capable of working in 
industry on normal terms. 

Analysis of the employment tables shows no single 
factor which determines employability. The presence of 
a positive sputum reduces the proportion employed, but. 
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55% are in employment, and 10% of those who have 
never had a positive sputum are unfit for work. This is 
therefore not an overriding factor. The reablement index 
has not been found to constitute a better criterion for 
employment than a general assessment of the patient 
carried out by the physician who has treated him. The 
usefulness of this index lies only in the guidance it gives 
to non-medical officers of the Ministry of Labour. This 
finding confirms the old adage that the tuberculous 
patient is a law unto himself. Fitness for any occupation 
cannot be defined by physiological measurements alone. 
All men are individuals and it is impossible to bring 
about uniformity. 

Such a conclusion emphasises the need for the patient 
to be under the care of one physician from the time he is 
diagnosed until he is taken off the register with his lesion 
healed. In no other way can a sufficient knowledge of the 
behaviour of the pulmonary lesion and of the patient’s 
psychological make-up and capabilities be obtained. 

Reablement should begin as soon as the patient is fit 
for graduated exercises. From this time the period spent 
in a sanatorium workshop should be gradually increased. 
After discharge from the sanatorium he should continue 
to attend the workshop and then graduate to employment 
under sheltered conditions. From here many can even- 
tually enter ordinary industry. Such factories affording 
sheltered employment should be based on populations of 
about 250,000 so that they are within easy reach of the 
whole area. In this way complete reablement can be 
achieved without much need for disturbing the family 
life of the disabled person. Such a process also means 
that the patient is not kept idle for a long time. A patient 
kept idle too long is apt to become introspective and 
neurotic or lazy and unemployable. 

Finding employment for these people could be much 
easier if the proportion of disabled persons who have 
to be employed could be raised, especially where there 
are more than 100 employees, since it has been found that 
many employers had the present 3% of disabled persons 
on their stafis without engaging new employees. Secondly, 


TABLE II—EMPLOYMENT REGISTER OF 152 FEMALES 


each stage umber 
State of No. | conditions of disease still 
employment cases. 
Good] Fair | Poor| A | B1| B3| 
Employed | 26 15 2 | 2 5 
Housework .. | 57 40 12 |23 | 3/28) 3 13 
Unemployed .. 6 2 2 2 21/1/;3)0 0 
Unfit .. 10 4 1 13 
In sanatorium 
or waiting 
admission .. | 31 Unclassified 


the scheduling of employments reserved for disabled 
persons ought to be done on a regional, rather than a 
national, basis. At present the only occupations so 
scheduled are lift and car-park attendants. In this area 
there is only one public lift, and the occupation of car- 
park attendant is seasonal. Hence the present schedules 
have been of little help. Thirdly, both local and central 
government offices have many jobs eminently suitable 
for disabled persons, but neither will employ persons with 
tuberculosis. At a time when the number of persons 
employed by these two bodies is growing they should 
lead the way by employing more disabled persons. 


SUMMARY 


The work of a resettlement clinic in obtaining employ- 
ment for patients with pulmonary tuberculosis is 
described. 


Of 375 patients on a dispensary register 65% are in 
employment. 

A simple physical-efficiency index has been devised 
whose main use is in guiding non-medical officers of the 
Ministry of Labour. 

No one factor determines employability of tuberculous 
patients. Each patient must be considered as an 
individual, 

I wish to thank Dr Ronald B. Berry, m.o.n.; Miss A. 
Glassey, tuberculosis health visitor; Mrs. H. Gorst, Mr. F. 
Gaultness, and Miss C. Flenley, of the Ministry of Labour ; 
and Dr. E. Holland and Mr. E. Fox, of the National Dock 
Labour Board, for all their help. 


CRETINISM WITH GOITRE IN INFANCY 
TWO CASES TREATED WITH THYROID 


Victoria SMALLPEICE 
M.D., M.R.C.P., D.C.H. 


PHYSICIAN, CHILDREN’S DEPARTMENT, RADCLIFFE INFIRMARY, 
OXFORD 


THE administration of thyroid to young children with 
cretinism and goitre may have very satisfactory results 
as regards both the swelling in the neck and the physical 
evidence of hypothyroidism. As in all cases of cretinism, 
mental progress is unpredictable. 

The higher incidence of* cretinism in areas where 
goitre is endemic has long been recognised. Though 
in certain endemic regions the two may appear together 
in infancy, in others the combination is uncommon. 


McCarrison (1917), working in India, recorded that he had 
seen only 2 cases of goitre before the age of 3 years in 203 
cretins. The association is rare in sporadic cretinism. Rienhoff 
(1940) reports 2 cases in sisters aged 16 and 18 years, who 
were born in a non-goitrous area of the United States. The 
father was Swiss; he had a goitre, and both his parents were 
affected. The two patients were said to have had large goitres 
since birth, associated with hypothyroidism. Both had been 
treated with large doses of iodine for two years, during which 
time the goitres had increased. When treated by Rienhoff 
with thyroid by mouth they lost their hypothyroidism, and 
after six months’ treatment there was no visible evidence of 
goitre in either case. Rienhoff also reported the case of a 
newborn baby with severe dyspnea and cyanosis produced 
by pressure from a large goitre. Following his experience in 
the earlier cases he gave a hypodermic injection of thyroxine, 
and the symptoms were relieved in a few days, with obvious 
reduction in the size of the thyroid gland. He does not give 
the subsequent history aor indicate whether cretinism was 
present in addition to the goitre. He also reports disappearance 
of a goitre in a boy, aged 11 years, with hypothyroidism, in 
whom the swelling had been noticed at the age of 2'/,. When 
thyroid treatment was stopped temporarily, the gland 
enlarged again. 


The following 2 cases are presented in detail because of 
their unusual features. 


CASE-RECORDS 


Case 1.—A cretin aged 8 months presented in August, 
1942, with dysphagia and stridor associated with a soft-tissue 
swelling (probably composed of abnormal thyroid tissue) in 
the neck. The family doctor referred her because he had been 
called two days earlier on account of her noisy breathing and 
difficulty in swallowing. He reported that she had been taking 
small unspecified doses of thyroid. 

The mother, Mrs. A., an Austrian refugee, was born at 
Erlach, fifty miles from Vienna; she is one of three sisters, 
who are said to be well. She came direct to Gloucestershire 
at the age of 21. On her marriage at the age of 23 she went to 
live in Berks. Her mother, who remained in Austria, has a 
goitre and is said to be the only case in a family of ten. 
Though unaware of it, Mrs. A. had a symptomless slight 
generalised enlargement of the thyroid. During pregnancy 
she had had no extra vitamins, and fish supply had been 
irregular, but diet had otherwise been good; apart from 


slight morning sickness throughout, her health had been 
o2 


excellent. 
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The patient’s father is English, and his mother, who lived 
near them, “had a big goitre but was quite well.” The 
patient’s sister, 18 months older, is said to be normal. 

Past History.—Full-term normal labour; birth-weight 
9 1b. She did not cry at birth and, at the age of 1 month, 
was first taken to a doctor because she was not thriving. At 
3 months she had pneumonia, and immediately after this was 
referred to an ear, nose, and throat surgeon because of stridor. 
At this time she was seen by a pediatrician, who started 
. thyroid treatment ; but no record of the consultation can be 
found, and the child’s progress was not followed. This history 
was obscured at the time by the language difficulty and the 
fact that there had been two changes of family doctor. 

Examination.—The baby appeared mentally backward, 
though no specific abnormality was recognised. She was 
overweight (23 lb.); the general condition was fairly good. 
The anterior fontanelle was widely open; muscle tone was 
poor, and there was a small umbilical hernia. The whole 
picture was dominated by the curious signs of obstruction. 
The baby held her head thrown back, and there was inspiratory 
stridor with frequent choking, more obvious on attempting to 
swallow. There was no evidence of retropharyngeal abscess 
or of intrathoracic lesion ; the neck was short, palpation was 
difficult, and no definite mass could be detected. On the 
whole, disease of the cervical spine appeared to be the most 
likely diagnosis, and she was referred for radiography of that 
region in the belief that admission to an orthopedic hospital 
might be indieated. The radiologist reported “ soft-tissue 
swelling behind the trachea and larynx ; pharynx displaced 
forward. This seems to explain the respiratory difficulty. 
Chest nil abnormal ”’ (fig. 1). 

The family lived in a remote village, and in spite of a second 
letter the child did not attend again until sent up by yet 
another doctor a year later, at the age of | year and 8 months. 
On this occasion the difficilty in swallowing and the stridor 
were unchanged, but the mental and physical backwardness was 

ore evident. She was pale and hypotonic, with well-marked 

yphosis; the fontanelle was closed, but the head circum- 
ference was 19't, in.; the umbilical hernia had disappeared. 
She had only started to crawl in the previous week and could 


Fig. I—Lateral view of neck of case |, showing deformity of trachea, 
larynx, and pharynx before treatment. 


not sit up without support ; she could not talk. Constipation 
was severe, and blood was present in the stools. The picture 
was now one of definite cretinism, with pressure symptoms 
from a soft-tissue swelling in the neck. Radiography again 
showed the tracheal deformity, though it was rather less. 
The long bones showed some suggestion of delayed ossification. 
There was a deformity of the spine such as is seen in cretinism. 

It was thought wise to admit the child for observation and 
to treat the cretinism before further investigation of the 
dysphagia and stridor. She was given vitamin D 1400 units 
daily together with iron; thyroid was started in doses of 
gr. 1 daily and increased to gr. 2 after a month. Her physical 
appearance rapidly improved, and after 3 weeks in hospital 
she was trying to talk. By the end of the first month she 
was standing and having much less difficulty in swallowing. 
After 2 months she was feeding herself, taking all food 
normally, and both dysphagia and stridor had disappeared. 
Dr. F. H. Kemp reported on the barium swallow: “I am 
afraid it is just impossible to obtain a film. No abnormality 
seen as far as one can recognise.’’ Subsequent films confirmed 
this (fig. 2). 

The family has since left the neighbourhood. When seen 
at the age of 4 years 4 months the patient showed no evidence 
of cretinism or of her early dysphagia and stridor, though 
there was some nasal obstruction from adenoids. Her height, 
which had been 3 in. below average at the start of treatment 
at 1 year and 8 months, was now only */, in. below the 
average. Her skeletal maturity was advanced, and when she 
was only 3 years and 8 months old had reached that of 7 years 
and 3 months. Her mental progress had been very dis- 
appointing ; she did as she was told, fed herself, and tried to 
dress herself, but her appearance was definitely abnormal 
as regards intelligence. Miss Grace Rawlings reported 
“ chronological age 4-4, mental age under 2. This child is a 
mental defective.” At one period her dose of thyroid had 
been pushed to the limit of tolerance without any mental 
improvement, and it seems unlikely that there will be any 
further progress in this direction. 


Case 2.—A child in whom a goitre had been noted at birth 
was first seen in Febuary, 1947, at the age of 1 year and 11 


Fig. 2—Lateral view of neck of case |, showing normal ‘contour after 
treatment. 
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months because of swelling of the neck since birth and general 
backwardness. 

There was no history of thyroid abnormality or goitre on- 
either side of the family and social conditions were satis- 
factory ; the father, aged 32, was a miller’s foreman, and they 
had a five-roomed house with indoor sanitation in an Oxford- 
shire town. The mother was 22 years old at the birth of this, 
her first, child. The infant was postmature. The mother was 
admitted to hospital as an emergency for protracted labour 
and contracted outlet, and a lower segment cesarean section 
was performed. 

The child’s birth-weight was 11 lb. A swelling was noted 
immediately after birth. It was soft, about 1'/, in. across, 
the greater part to the right of the trachea but with a lesser 
portion to the left ; it was in the position of the thyroid gland 
and attached to the trachea ; it did not transilluminate and 
was thought to be a cystic enlargement of the thyroid. The 
child was seen by Mr. D. C. Corry at 8 days old and kept 
under observation in the surgical clinic. 

When the baby was 5 
months old, in August, 
1945, a different observer 
thought the swelling had 


disappeared, and dis- 
charged the baby from 
hospital. When the 


mass appeared to be 
growing more rapidly, 
the mother asked for 
another appointment 
and, at 1 year and 7 
months, the baby was 
seen again and put on 
Lugol's solution, 1 minim 
daily, without any 
improvement. He had 
been breast-fed for six 
months, and there ,had 
been no feeding diffi- 
culties ; first tooth at 
11 months; sat up at 9 
months. His general 
health had been excellent. 

On examination at 1 

year and 11 months he 
could not walk alone or 
talk; weight 28 lb.; 
height 2 ft. 6 in. (2'/, in. 
below average). He was a stout friendly child with thick short 
neck, and his limbs were short in proportion to the trunk 
(fig. 3); the fontanelle was closed ; abdomen protuberant. 
The expression, skin, and complexion suggested hypothyroid- 
ism. There was a soft diffuse enlargement of the thyroid 
gland, with a firm mobile mass about | in. in diameter in the 
right lower pole. He was admitted to hospital for further 
investigation and to observe the effect of thyroid therapy on 
both the cretinism and the goitre. : 
_ Radiography at 2 years showed skeletal age 0-3 months, 
and changes compatible with hypothyroidism. Blood- 
cholesterol 307 mg. per 100 ml.; red cells 4,300,000 per 
c.mm., Hb colour-index 0-95, 

He began thyroid treatment on March 1, 1947, first taking 
gr. '/, b.d., and in a few days this was increased to three times 
a day. A month later both the diffuse swelling and the nodule 
were much smaller. After a further 2 months on treatment, 
when he was 2 years and 3 months old, the thyroid was no 
longer visible (fig. 4). The nodule could still be palpated 
though considerably smaller in size. Skeletal age at this time 
had increased to about 1 year (a very rapid change). 

When last seen at 2 ‘years and 9 months he appeared to be 
progressing satisfactorily. The goitre was not visible, and the 
nodule was now difficult to palpate and was about °/, in. in 
its greatest diameter. He was on gr. 2 of thyroid daily, but 
in view of the fact that his pulse-rate had risen to 120 per min. 
the dose was reduced to gr. 15/4. Miss Rawlings had examined 
him the previous month and reported: ‘‘ This child’s intelli- 
gence is now between the 18th month and the 2nd year level 
of development.” He is remdining under treatment. The 
sib, born in January, 1947, is normal. 


Fig. 3—Case 2, aged 2 
cretinism and goitre 


ears, showing 
lore treatment. 


DISCUSSION 
The two cases described appear to represent different 
clinical pictures of a process which is fundamentally 


similar. Both 
children are un 
doubtedly cretins 
whose physical 
signs of cretinism 
responded rapidly 
toadequate thyroid 
therapy. Biopsies 
of the thyroid 
glands were not 
obtained, but con- 
sideration of other 
work throws some 
light on these cases. 
Eaton (1945) 
reported a female 
child in whom the 
entire thyroid out- 
line was visible at 
birth following 
treatment of the mother with thiouracil during preg- 
nancy ; in this case once the infant started its inde- 
pendent existence it rapidly became normal. Hughes 
(1944) had produced a similar condition in young 
rats after treating the adult female with thiouracil for 
eight months before parturition. Astwood et al. (1943) 
showed that administration of certain sulphonamides 
or of thiourea to rats gave rise to thyroid hyperplasia, 
which they considered compensatory ; they believed 
that the drugs prevented the thyroid gland from syn- 
thesising thyroxine, and that the resulting low blood- 
thyroxine level caused the anterior pituitary to increase 
its secretion of thyrotrophic hormone; this in turn 
caused thyroid hyperplasia. The hyperplastic goitre 
thus produced was accompanied by hypothyroidism ; 
both could be abolished by administration of thyroid or 
by hypophysectomy but not by large supplements of 
iodine. These observations taken together give some 
indication of the manner in which hyperplastic goitre 
might be present at birth, when the mother’s thyroid 
function is upset, or goitre and hypothyroidism might 
appear later due to some sequence of events such as 
Astwood et al. have described. The condition so well 
seen in case 2, in which sporadic cretinism and goitre 
were present together at birth and persisted until thyroid 
was administered, is a far more complex problem, and 
the etiology remains obscure. 

In case | the story and the subsequent progress suggest 
that. the soft-tissue swelling responsible for pressure 
symptoms was a goitre. Dr. Kemp tells me he has 
recently radiographed a healthy child whose pharynx 
showed a change of contour midway between the normal 
and that of case 1 before treatment. Nevertheless the 
simultaneous regression in the signs of cretinism and in 
the pressure symptoms, together with the radiological 
change, point to the fact that all three were associated, 
and that thyroid therapy caused the rapid improvement. 
It seems possible that the gland had originated in its 
normal position and extended backwards to oceupy the 
unusual site shown by X rays. 

In view of the result obtained in case 1, a similar 
sequence of events was predicted when thyroid was 
administered to case 2. Here the picture was clear-cut. 
The goitre was in the usual site, and observations on the 
effect of treatment could readily be made, though its 
very soft consistence made accurate measurement 
difficult. Unlike case 1, he had had no thyroid treatment, 
so the picture was not masked in any way. He had been 
taking iodine for several months without improvement. 
Finally the fact that the skeletal age at 1 year and 11 
months was only 0-3 months suggests that eretinism 
had been present since birth. Bartels (1945) has drawn 
attention to the possibility of spontaneous return of 
thyroid function, or even hyperthyroidism, in a ecretin 


Fig. 4—Case 2, aged 2 years and 3 mohths, 
showing that goitre is no longer visible. 
Child is wearing shirt which fitted him 
before treatment. 
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where an adenomatous goitre is present. The small 
nodule still present in the region of the right lower pole 
in case 2 makes this a possibility to be borne in mind. 


SUMMARY 

Two cases of cretinism are described. 

In both a soft-tissue swelling was present in the neck. 
In case 1 this was not palpable but was demonstrated in 
lateral X-ray films of the region and was associated with 
pressure symptoms. In case 2 the mass was easily 
identified as due to thyroid enlargement. 

In both cases symptoms of ecretinism and signs and 


symptoms due to the mass regressed rapidly on admini- 
stration of thyroid. 


I am indebted to Mr. D. C. Corry, surgeon to the Radcliffe 

, Oxford, who referred case 2. Dr. F. H. Kemp, 

radiologist to the hospital, kindly supplied the X-ray photo- 

graphs and reports, and Miss Grace Rawlings investigated 
the mental development of the two children. 
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Specialisation 


.A MEETING of the section of medicine on March 22, 
with Sir ADOLPHE , the president, in the 
chair, was devoted to a discussion on the Value and 
Abuse of Specialisation. 

Sir RoBErRT YOUNG suggested that the chief factors 
promoting specialisation had been: (1) the development 
of instrumental methods ; (2) the ample gifts of science 
applied to medicine, as witnessed in physiology, patho- 
logy, biochemistry, and biophysics; and (3) public 
demand, often fostered by the lay press, for special 
knowledge and skill. Among the possible misuses of 
specialisation was a direct approach by the patient to 
the specialist. In this respect the law managed its 
affairs better, for here the specialist must be approached 
through a solicitor. Sir Robert looked now to the health 
centre to supply the patient with everything he needed ; 
and control of investigations and treatment should remain 
with the general practitioner. 

“T fear,’’ he continued, “ that we are witnessing the 
passing of the general physician.’”’ The student was 
taught by specialists, who were also enthusiasts; but 
the methods of the older physicians should not be cast 
aside, for a full routine examination might make clear 
what form of specialist attention was needed. He was 
convinced that training by the general physician pro- 
duced the best type of general practitioner; and he 
hoped that when the pendulum of change had completed 
its present swing, some future Minister of Health would 
ask medical schools to revive teaching of the old type, 
whereby the student’s eye would be fixed, not on the 
work of a special department, but on the make-up of the 
patient. The practitioner was nowadays involved in 
a vortex of paper; he must be freed from this to have 
the unharried and unhurried care of his patients. 
Finally, patients must be protected from the myopic 
outlook of the ultra-specialist. 

Mr. A. Dickson Wriaurt forecast the appearance of 
a great rash of specialists, with at least temporary 
eclipse of the general science of medicine and surgery. 
Already, he said, the general practitioner had rather lost 
his position in public esteem. Yet the specialist system 
should be integrated with a goad general-practitioner 
system. In the U.S.A., where development of the 
specialist system had gone further than in Britain, 
the practitioner was obscured ; and now patients drifved 


from one specialist to another like a ship without a 
rudder. 


To the patient there were particular dangers today, 
when specialists were no longer well grounded in general 
medicine and surgery. People would no longer submit 
to an overhaul by a person they had learned to despise 
—the practitioner. Nevertheless the practitioner might 
still play a vital rdle, as the following case showed : 


A Service patient had a carbuncle on the face, which healed. 
Subsequently a pleural effusion developed, and he was 
admitted to a thoracic unit where detailed investigations of 
the respiratory system were made, all with negative results. 
Operation was contemplated, but the patient’s practitioner 
managed to extract him from the unit, and sent him to a 
general surgeon who drained a perinephric abscess. 


Mr. Dickson Wright went on to say that the pros- 
pective specialist could not afford, after qualifying, 
to dally wi h general medicine or surgery ; for thus he 
would fall behind in the race for appointments, and if 
he persisted in this dalliance he would be considered 
second-rate by his colleagues and by the public. In 
the teaching hospitals the narrow specialist often thought 
his own work too advanced for undergraduate students ; 
and thus, though he might be an excellent teacher, his 
services were lost to the student, who was taught by the 
few remaining general physicians and surgeons. About 
specialists there was a certain exclusiveness: the general 
physicians and surgeons were being rather left behind 
in prestige, although they carried the real burden. 
Fortunately, however, there were already signs of a 
movement towards melting back a number of specialties 
into the general sphere. 

As to abuses, the specialist might become bored 
by the monotony, and worried by the narrowness, of his 
field. Then he might—as some indeed were already 
doing—expand into adjacent territory. For example, 
one day the thoracic surgeon might find that a number of 
interesting things passed through his cavity; these 
tissues, like the Polish corridor, were not now his con- 
cern, but if he made them so he would be led into a 
number of other fields. Secondly, Mr. Dickson Wright 
deplored the tendency of specialties to become narrower, 
and he particularly decried specialisation by diseases. 
He also had a word for the ultra-specialist, who engaged 
in over-elaborate examinations, often wrapped up in 
ritual; of gastroscopes he said, ‘“‘ I hope I’ll never see 
one pointed at me.”’ 

Specialisation was having a bad effect on the public 
and on students ; and general practice was commanding 
fewer and fewer good men. He believed, however, 
that many of the evils would be overcome if recruitment 
to the specialties were deferred to allow of grounding 
in general medicine and surgery. 

Sir Henry CoHEN pointed out with regard to research 
that the narrower the field the deeper it was possible to 
dig. As to undergraduate training, the teaching hospitals 
sometimes contained a great deal of unsuitable material ; 
the student might spend several months in a surgical 
ward without seeing an instance of some of the com- 
moner disorders such as hernia and whitlow. The 
teacher of undergraduates should aim at inculcating 
a philosophy of medicine; one teacher should demon- 
strate how the principles of medicine can be translated 
in terms of clinical medicine, wherever in the body 
disease manifests itself. 

Every patient who was ill should consult a general 
ractitioner, who ought to have a general training. 
ir Henry Cohen argued that the practitioner should 

have at his disposal the assistance of specialists— 
such as radiologists and clinical pathologists—who 
could give him any diagnostic or therapeutic help that 
he required. But when there remained difficulties in 
diagnosis or treatment he should also be able to refer 
patients to a consultant. The consultant, whatever his 
special interests, must be primarily an experienced general 
physician. He in turn might refer the patient to one or 
more specialists, and his job was to synthesise the 
information thus obtained. ereas from some specialists 
the practitioner sometimes got the unsatisfactory reply 
that ‘“ there is nothing wrong in my department,’’ the 
consultant should be able to express a positive opinion. 

One danger of specialisation was that the specialist 
so often discovered, and insisted on treating, disorders 
in his own department unrelated to the patient’s com- 
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plaint. Sir Henry quoted as examples of such disorders 
focal sepsis, gastroptosis, displacements of the uterus, 
and chronic cholecystitis. Moreover, specialists might 
become so technically competent in a certain procedure 
that they took a pride in the performance of it, without 
questioning the need. Then again, man was more than 
the sum of his parts; no one system could be isolated 
from another. Certain specialties were justified—for 
instance, surgery and some of its branches, where crafts- 
manship improved with practice. Specialisation was also 
justified where the conception of the whole patient was 
retained—as in pediatrics and geriatrics. But specialisa- 
tion on the basis of a diagnostic or therapeutic machine 
was never justifiable. Students, he concluded, should 
be trained in the general concepts of medicine as an 
indispensable basis for any later specialty. 

In the course of the discussion, Dr. MauRIcE DAVIDSON 
urged that, as in the last century, the student should 
receive at the university a more general education. 


For some years he had felt that the responsibility for 
present deficiencies lay at the top. In the last twenty-five 
years the medical committees of the great teaching 
schools had tended to make appointments on the score of 
prominence in a narrow field. The question ‘‘ what has 
he done ? ’—meaning what research—had replaced the 
question “‘ will he be a good servant of the hospital ?” 
—meaning would he be able to observe and deal with 
the whole of the sick man. Dr. Davidson hoped that the 
Royal Colleges and the senior members of teaching 
hospitals would exert their influence to obtain for the 
student a broader education. 

The PRESIDENT observed that the remedy for some of the 
defects exposed in the discussion lay in proper recognition 
of the general physician and the general practitioner. 
Certainly it was for the general practitioner to decide 
when, and from whom, specialist advice should be 
obtained. Present evils had many roots, one of which 
was the examination system. 


Reviews of Books 


Bacterial and Virus Diseases 
Antisera, Toxoids, Vaccines, and T'uberculins in Prophy- 
laxis and Treatment. H. J. Parisu, M.D., clinical research 
director, Wellcome Foundation. Edinburgh : E. & 8. 
Livingstone. 1948. Pp. 168. 7s. 6d. 


KNOWLEDGE of immunological principles and the 
proper application of that knowledge is often found 
wanting among practitioners of medicine, perh .~ because 
this branch of pathology is badly taught or difficult to 
comprehend. In this small volume, both student and 
practitioner—and it is for them that the book is primarily 
written—will find the theory and practice of immunology 
set out in simple language and with just enough detail 
to guide the doctor when seeking advice on how and 
when to protect a child against measles, diphtheria, or a 
variety of other bacterial and virus infections. Although 
today serotherapy has been largely replaced by chemo- 
therapy, chapters are devoted to the use of antitoxins 
and antibacterial sera for both prophylaxis and treatment 
of the appropriate infections. There is advice about 
tuberculin-testing and the use of B.c.G. vaccine, a timely 
discussion of the techniques and readings of anti-smallpox 
vaccination, which nowadays will more often fall to the 
lot of the private practitioner, and simple instructions 
about the use and sterilisation of syringes (but the 
appropriate size of needle for different injections is not 
mentioned). No doubt the teacher and public-health 
worker would have welcomed a fuller discussion on the 

ros and cons of the more debatable practices, but a 

ook of this small compass is obviously meant to be a 
vade-mecum for the practitioner rather than a hy ed 
book for the expert. As such it will meet a real need, 
particularly if the general practitioner plays his part in 
preventive as well as in curative medicine. 


Cytologie sanguine, normale et pathologique 
M. Begssis, directeur du laboratoire de recherches du 
Centre National de Transfusion Sanguine, Paris : Masson 
1948. Pp. 298. Fr. 1500. 


Tus interesting product of the French school of 
hematology is well worth looking at. Most of the contents 
will be familiar to any English reader, and the techniques 
and nomenclature now used in France are evidently very 
similar to those used here. The 19 colour plates are well 
done in a somewhat diagrammatic manner that shows 
a clearer picture of nuclei and cytoplasmic detail, and 
purer, more contrasted colours, then one actually sees 
down the microscope. There are many photomicrographs, 
some of which are first-class. 

The interesting parts of this book are the sections that are 
unfamiliar. Bessis does not limit himself to blood and bone- 
marrow; many of the cells he pictures are obtained from 
lymph- gland puncture—a technique he uses extensively. It 
is material from lymph-glands that enables him to illustrate 
the appearance in smear preparations of histioblasts, histio- 
cytes, “ mastocytes,”’ and the “‘ eosinocytes ’’ that are promi- 
nent in Hodgkin’s disease. A striking series of 4 colour plates 
illustrate the evolution of Sternberg-Reed giant-cells from 
reticular macrophages. 


Bessis diverges notably from Anglo-American practice in 
his description of the most primitive forms. He distinguishes 
a ‘‘ hemohistioblast ’’ resembling a reticulum cell that gives 
rise to: (1) a hemocytoblast from which derive all blood cells 
except the monocyte, and (2) a histioblast from which all 
free tissue cells and blood monocytes derive. Plasma cells 
develop from the histioblast. Like many Continental writers, 
he describes paramyeloblasts and a paramyeloblastic leuk- 
emia ; he goes further and distinguishes parahemocytoblasts 
and paramonoblasts—and here it is difficult to follow him. 
Classification of the red-cell series is on familiar lines; he 
believes in ‘‘ intermediate” forms between normoblasts and 
megaloblasts, but he admits that ‘“ certains Anglo-Saxons ” 
are not convinced about this. 


Despite the very detailed morphology, Bessis does not 
lose sight of the general picture, and in a typically 
French passage he puts succinctly a principle that many 
have emphasised: ‘‘comme toujours en cytologie 
morphologique, c’est le contexte qui compte.’’ In an 
equally French manner, the literature is almost entirely 
confined to the French. The book is printed on excellent 
paper, but wretchedly bound in paper covers. 


Religion and Psychotherapy 
A. Granam IKIN, M.A., M.SC., PS.F., national president, 
British Federation of Psychologists, 1948-49. Birming- 
ham: Rylee. 1948. Pp. 112. 5s. 6d. 


THIS is an age of specialism in which one kind of 
expert is prone to dismiss the ideas of another kind 
of expert as fantasy. The author of this book is well 
equipped for her attempt to further a rapprochement 

tween psychotherapy and religion. She wants the 
medical profession and the clergy to act as allies and not 
as enemies, and she believes this will happen only when 
psychologists recognise that religion is dh integral part 
of human experience and when the clergy are able to 
speak in the name of religion rather than of particular 
sects or denominations. Both professions at present 
suffer from holding limited views. ‘‘ The medical man 
who limits insight and knowledge to his own profession 
falls into the same mistake he so condemns in the 
clergyman’s attitude towards some denominational 
church. Exclusiveness is the expression of narrowness, 
not of wisdom.” 


The Hormones 
Physiology, Chemistry and Applications. Vol. 1. Editors: 
Greeory Pincus, KENNETH V. THimMaNN. New York: 
Academic Press. 1948. Pp. 886. $13.50. 


Tus is the first of two volumes in which an effort will 
be made to give ‘“‘ a comprehensive presentation, at the 
research level,’ of all our knowledge of hormones. The 
list of contributors is a guarantee that the treatment 
will*be authoritative and thorough. 

About a quarter of this volume is devoted to plant hormones, 
and hormones in insects and crustaceans: the chapter on 
insect hormones contains a short but fascinating discussion 
of the “gene hormones,’ a subject where chemistry and 
genetics meet. The remainder is concerned with mammalian 
hormones ; the material dealt with “is largely a matter of 
convenience rather than principle”? and perhaps a more 


rational division might have been worth attempting. The 
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main emphasis is on the chemistry and metabolism of steroid 
hormones— i.e. estrogens, progesterone, androgens, and adrenal 
cortical hormones—but there are also chapters on the chem- 
istry of anterior-pituitary hormones, on the hormonal control 
of mammary growth and of lactation, on the hormones of 
the gastro-intestinal tract, on the physiology and chemistry 
of the parathyroid hormone, and on the internal secretions 
of the pancreas. The discussion by Pearlman of the 
chemistry and metabolism of the cestrogens deals fully with 
the natural estrogens and with the doisynolic acid types of 
compounds; presumably the chemistry of the synthetic 
estrogens will be considered in the second volume. 


The book is packed with information: there are well 
over 3000 references, and the reader can expect to find, 
a wide and informative discussion on any topic included, 
though there are very few illustrations. It will be 
valuable to those engaged in hormone research and those 
seriously engaged in teaching the subject. 


Introduction to Clinical Orbitonometry 
A. C. Copper, m.v., ophthalmological department, 
University of London. Leiden: H. E. Stenfert Kroese. 
London: H. K. Lewis. 1948. Pp. 125. 11s. 6d. 


SINCE von Graefe drew attention, in 1886, to the 
fact that there is a variable degree of resistance when 
pressure is applied to the eye, backwards into the orbit, 
many attempts have been made to. evolve apparatus 
that would measure this resistance. But none of these 
attempts have led to clinically satisfactory methods, 
and the procedure evolved by Dr. Copper holds more 
promise. He measures the backward displacement 
produced by known (variable) pressures applied with 
a dynamometer, and he gives his findings in normal 
persons and in conditions such as thyrotoxicosis (treated 
and untreated), acromegaly, and retro-ocular swelling. 
He holds that with inflammatory infections of the nasal 
sinuses intra-orbital involvement can be recognised by 
his method at a very early stage. 


The Digestive Tract in Roentgenology 


JacosB BUCKSTEIN, M.D., visiting roentgenologist, Bellevue 
Hospital, New York. Philadelphia and London: J. B. 
Lippincott, 1948. Pp. 889. 100s. 


For more than 25 years Dr. Buckstein has been 
correlating radiological with operative and post-mortem 
findings in diseases of the gastro-intestinal tract. This 
monumental volume is the result not only of vast experi- 
ence but of a wide search and discreet use of the literature. 
The common disorders which are the everyday work of 
an X-ray department are fully defined. Every rare 
abnormality or disease is also included, but the stress 
is always on the common and not on the rare conditions. 
The style is clear, and even the illustrative case-histories 
are easy to read. There are over 1000 illustrations. 
Dr. Buckstein rather timidly suggests in his preface that. 
the volume might be of interest to the general practi- 
tioner. It is much too specialised for practitioners, but 
it should certainly occupy a prominent place in every 
X-ray department. 


Modern Trends in Diagnostic Radiology 
Editor: J. W. McLAREN, M.A., M.R.C.S., D.M.R.E., 
director, X-ray (diagnostic) department, St. Thomas’s 
Hospital, London. London : Butterworth. 1948. Pp. 464. 
60s, 

THis volume contains 31 articles by various authors. 
A few are no more than brief résumés of current thought 
and procedure: but the majority will be of considerable 
value both to radiologists and clinicians. There is no 
attempt to cover the whole field of radiology, and the 
selection is rather patchy: gastro-intestinal conditions 
deserve at least as much space as the lungs. Though it 
may be invidious to select a few articles from so many 
that are worthy of study, special mention must be 
made of three: Baclesse on tumours of the pharynx 
and larynx, Meiklejohn on pneumonoconiosis, and 
Barnard on tumours of bone are outstanding. It is 
difficult for the editor of a collection of invited articles 
to do much editing, but Dr. McLaren might have allowed 
fewer liberties with the King’s English on the part of 
foreign authors. The illustrations are generally good ; 
the printing is excellent, but the binding is poor. 


The Year Book of General Surgery, and the Year 
Book of Urology, for 1948 (Chicago: Yearbook Publishers. 
London: H.K. Lewis. Pp. 717 and 445. 25s. and 26s.).—These 
two volumes in the well-known series are now available, and as 
usual carry a thought-provoking quiz on the dust jacket, and 
a capable survey of the year’s work inside. ‘‘ General 
Surgery ”’ is edited by Dr. Evarts A. Graham, and “‘ Urology ”’ 
by Dr. Oswald 8. Lowsley. 


British Encyclopedia of Medical Practice : Medical 
Progress and Cumulative Supplement, 1949. (London: Butter- 
worth. Pp. 409 and 423. 50s).—This year Lord Horder once 
more leads his strong team on to the field with confidence. 
In his foreword he particularly recommends to readers the 
discussions on hypertension and cardiovascular surgery as 
illustrating the codperation of the physician and surgeon, 
and he also notes the gradual shift of attack of poliomyelitis 
from children to adults. An instructive commentary on the 
British Pharmacopeia 1948 has been included, and the 
section on drugs contains a useful list of new preparations. 
The classified abstracts which complete the volume cover 
medicine from Abdominal Pain to Whooping-cough, and the 
cumulative supplement brings the encyclopedia up to date 
by adding knowledge .and opinion accepted sinae_ its 
publication. 


Clinical Chemistry in Practical Medicine (3rd ed. 
Edinburgh: E. & 8. Livingstones 1949. Pp. 324. 17s. 6d.).— 
C. P. Stewart and D. M. Dunlop provide one of the few English 
textbooks covering the field of clinical biochemistry well, 
and their book is in many ways more practical and readable 
than similar American works. There are some fourteen 
chapters describing investigations on basal, carbohydrate, 
mineral, and water metabolism, and the various tests of 
renal, gastric, pancreatic, and liver function. A useful 
introductory chapter deals with material for analysis, 
interpretation of results, and the significance of normal 
values. Details of the more important biochemical methods 
of analysis are given in an appendix. The book contains no 
references, and in some cases the authors’ choice of methods 
is open to argument; but they point out the limitations, 
as well as the values, of the various tests described. 


On Life and Sex (London: Heinemann. 1948. Pp. 282. 
7s. 6d.).—In his lifetime Havelock Ellis earned our gratitude. 
Seeking to increase the freedom and scope of thought, he 
battered at some of those taboos which, past their usefulness, 
remained only to impede. His especial province was the 
study of sex: with Freud and others he helped to introduce 
us to the facts of our existence. Two acts were needed— 

resentation of the facts, and their tentative assessment. 

reud was devastating in the first ; Havelock Ellis attempted 
the second. These two series of essays were first published 
in 1920, and again in 1935. They are now republished con- 
veniently in one volume. Time has made them a little 
commonplace, as the author in his preface to the second 
series feared it might; for though they are sound and sane 
they occasionally seem unnecessarily impassioned. But the 
second series have a mellowness and breadth of outlook which 


make for easy reading ; and they still have their lessons to 
teach. 


Textbook of Medical Treatment (5th ed. Edinburgh : 
E. & 8. Livingstone. 1949. Pp. 999. 35s.).—-This text- 
book, edited by Prof. D. M. Dunlop, Prof. L. 8. P. Davidson, 
and Prof. J. W. McNee, gives the practitioner just the 
practical guidance that he wants in his everyday work. 
Clear without being dogmatic, it covers the whole field of 
general medicine in an orderly way. The authors have all 
aimed at giving lucid instructions, and where possible the 
principles on which treatment is based. Generally a short 
introduction, with a brief account of etiology and prevention, 
precedes detailed schemes of treatment—in which, moreover, 
relief of symptoms is not ignored. It is particularly helpful 
to find the pharmacological instructions and toxic effects of 
drugs so fully given. Some of the condemnatory opinions 
on doubtful or uncertain forms of therapy are refreshingly 
frank, and readers will be grateful for not having too many 
alternative treatments offered them without sufficient 
emphasis upon any one. The fifth edition includes fresh 


work on the anti-histamine drugs, dehydration, and penicillin. 
The names of four new contributors appear in this edition, 
and the useful list of proprietary preparations, with their 
official equivalents, has been revised by Mr. Mair. 
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SEX HORMONES 


‘this branch of therapeutics. 


When B.D.H. is specified the prescriber ensures that 
a product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone products completely covers the field in 


ANDROGENS CSTROGENS 
Testosterone Propionate B.D.H. Ethinyl Estradiol B.D.H. ‘ Estigyn’ 


Methyl-testosterone B.D.H. of 
PROGESTOGENS 
Cstrone B.P.) 


Progestin B.D.H. (Injection of 
Progesterone B.P.) Oestroform Ampoules (Injection of 


Ethisterone B.D.H. Cstradiol Monobenzoate B.P.) 
GONADOTROPHINS Dieneestrol B.D.H. 


(Chorionic Gonadotrophin Stilbestrol B.D.H. 
Serogan(SerumGonadotrophinB.P.) Hexeestrol B.D.H. 


The following new strengths have been 
added to the B.D.H. range :— 


TESTOSTERONE PROPIONATE B.D.H. 1 ml. 
and 2 ml. ampoules and 10 ml. vials each containing 
50 mg. per ml. 

METHYL - TESTOSTERONE 8B.D.H. Tablets 
containing 25 mg. and 50 mg. 

PROGESTIN B.D.H. 1 ml. ampoule and 10 ml. 
vials each containing 25 mg. per ml. 
ETHISTERONE B.D.H. Tablets containing 25 mg. 
Ethinyl ESTRADIOL B.D.H. ‘ESTIGYN’ Tablets 
containing 0.01 mg. 


Literature describing all B.D.H. Sex Hormones will be forwarded on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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Where the natural product 


excels 


‘. the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison's 
disease for the restoration of the metabolic processes. 

Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30,- 


EUCORTONE 


Literature on application. 


ALLEN & HANBURYS 


TELEPHONE BISHOPSGATE 320/ (12 L4/NES). 


LTD- LONDON-: 


TELEGRAMS : CREENBURYS, BETH, LONDON” 
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The General Practitioner 


EVERYONE agrees that more doctors are required ; 
the Socialist Medical Association ! estimates, indeed, 
that the aggregate of practising doctors in Britain 
ought to be raised by some 15,000, bringing the total 
to 54,000, of whom 27,000 would be in general practice. 
To train the extra numbers the association calls for 
“‘ six or eight additional schools founded in association 
with the newer universities and what were till July 5 
last the larger municipal hospitals.” Unless the 
content of the curriculum were altered, the creation of 
these new schools would have no early effect; for 
the shortage of laboratory space and skilled preclinical 
teachers which now besets our established schools 
- would probably be even greater at new centres: 
moreover, under the most favourable conditions it 
takes a long. time to gather a suitable teaching staff, 
and even longer to weld them into a team. It can be 
argued, however, that the need is so urgent that the 
number of students should be extended even if this 
means less comprehensive training, and in our present 
issue Dr. PLEscH says that the public would in fact 
be better served if we turned out twice as many general 
practitioners of a lower academic grade. For general 
practice, he believes, a four-year vocational course 
would suffice; and the more academic training 
provided by the present teaching hospitals should be 
reserved for the future consultant, specialist, and 
scientist. Retrograde as this proposal may seem, it is 
none the less in line with the present tendency of the 
overburdened general practitioner to disuse his medical 
skills and practise medicine on a level little above 
that of a competent orderly. If we are going to be 
content with conditions under which real medicine is 
to be practised almost exclusively at or from hospitals, 
why not frankly acknowledge the fact and accept 
Dr. P.xEscnH’s proposal to train our students 
accordingly ? 

But are we content ? Do we think that the public 
would do better if the emphasis shifted further towards 


the hospital, and if general practice were undertaken - 


by a lower grade of practitioner whose chief function 
would be to refer everything difficult to a specialist ? 
The fate of the really ill patient would still depend often 
on the speed with which his family doctor recognised 
the disorder and referred him to hospital; delay of 
a few months with early tuberculosis, and of a few 
hours with perforated peptic ulcer, can make the 
difference between life and death. * The practitioner 
might be said to have done his job if he perceived that 
hospital treatment was needed, and how soon. But 
even this calls for clinical skill; and experience 
already shows that, denied clinical responsibility, the 
practitioner will not develop and maintain that skill. 
If, then, the hospitals are to take over the treatment 
of more of the serious illness, they must expect that 
more patients will reach them late, and thus that more 


1. Memo. E53/48. Published by the Socialist Medical Association, 
86, Rochester Row, London, 8 


are seen as coordinators ; 


will stay longer and more will die. Already the hard- 
pressed practitioner sends to hospital many of the 
cases he would formerly have treated ; but in quickly 
detecting, amid the hubbub of the present-day 
surgery, which of his patients need expert attention, 
he is able at least to call on a fund of clinical knowledge 
gathered in the more leisurely days before July 5. 
The young man entering practice has no such fund, 
and now has less chance of accumulating it; so for 
him the formal training at the university and in the 
hospital is more than ever important. 

That most of the patients with major disorders 
should be seen at hospital appears at first sight a neat 
arrangement. But will the patient accept the dis- 
comfort of more frequent visits to outpatient depart- 
ments, and will he in the end be better served ? As 
things stand, he is increasingly likely to find himself 
in the care of one or more special departments, with 
nobody to codrdinate his investigation and treat- 
ment ; and too often he will be offered the knowledge 
of specialists rather than the wisdom of a consultant. 
In the Royal Society of Medicine’s discussion last 
week on specialisation? all the leading speakers 
deplored the passing of the general physician and the 
general surgeon ; and the scarcity of such men makes 
it more than ever necessary that the practitioner 
should keep his position as the patient’s ultimate 
adviser. Sir Henry ConHeN was right in implying 
that the practitioner, while drawing freely on specialist 
advice, should retain control of his patient ; and that 
in hospital all patients should go first to the consultant, 
who might then refer them to his specialist colleagues. 
In this light both the consultant and the practitioner 
each, in his own sphere, 
has an interest in the whole man. 

most important thing about any ailment,” 
said a correspondent recently,’ “is the patient’s 
attitude towards it, and the extent to which the 
ailment is allowed to interfere with the patient’s 
normal life and activities. A diabetic who lives for 
his diabetes, however correctly and successfully, leads 
a worthless life compared with the patient who ignores 
it and goes about his business unconcernedly. It is 
the duty of the general practitioner to cultivate this 
unconcern, having previously reached his own conclu- 
sion about the extent to which the disease may be 
allowed to dominate the patient in any given case. 

It is perhaps this function more than any other which 

constitutes the specialty of the general practitioner ; 

certainly no-one within the profession claims to compete 
with him or lays claim to the experience which is 
needed to guide the patient through a maze of 
difficulties to the right de ecision about himself.” 
But if the practitioner is to play this important 
part he must remain a doctor and not be reduced to 
an orderly or a clerk. He must receive a broad basic 
training ; he must have ready access to the means of 
diagnosis, as well as contact with the hospital consul- 
tant and specialist ; he must have opportunity and 
time, through the provision of health centres and 
through increased recruitment, to apply his mind to 
clinical problems ; and he must have suitable pay and 
prestige, if only to ensure that he is joined by able 
colleagues. Today not one of these conditions is 
satisfied ; and those who see that sound general 
practice is vital to the health of the National Health 
Service, and to the proper care of the public, view the 
future with more and more foreboding. 


See p. 568. 
. Lancet, March 12, p. 454. 
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Surgery of Mitral Stenosis 


In 1902 Sir Lauper Brunton! contributed to 
these columns a preliminary note on the surgical 
treatment of mitral stenosis, and later that year he 
described an operation for this disorder.2 It must 
then have seemed that a new era was dawning in the 
therapy of rheumatic heart disease ; but many years 

ssed before any real advance was made. 

larly in the °20s er,® in Boston, 
carried out a series of operations, first in animals and 
later in man, designed to excise partly the cusps of 
the stenosed mitral valve. For this purpose he had 
devised a valvulotome, which was introduced through 
the wall of the ventricle after incision of the peri- 
cardium and dislocation of the heart. In 1923 he was 
able to report recovery of a patient after such an 
operation,‘ but his subsequent experiences were dis- 
appointing. Only one other contribution at that time 
need be mentioned: this was Sourtar’s® successful 
digital dilatation of a stenotic mitral opening. The 
late war provided many instances of foreign bodies 
lodged in the heart and great vessels ; and the surgical 
treatment of these made for better understanding of 
the general principles of intracardiac surgery. Dwicut 
HarKEN and his associates * found that dislocating 
the heart to make it more accessible, seriously impaired 
its action ; when left in its natural position the heart 
withstood far more severe operative manoeuvres. 
HaRKEN and his co-workers think that the mitral 
valve should be approached through the left auricle 
or a branch of the pulmonary vein; in this way the 
mitral opening is more easily engaged than with 


CuTLER’s approach through the left ventricle, for the - 


valvulotome is guided towards the opening as if into 
a funnel. HarKEN’s valvulotome—basically the same 
as CuTLER’s—is curved, and the trocar and cannula 
close to form a blunt instrument. When inserted into 
the mitral orifice the cutting blade can be exposed on 
either side, and the portion of valve resected is retained 
by the instrument. HarkKEN tries to enlarge the 
stenotic orifice in such a way as to produce minimal 
regurgitation of blood and maximal restoration of 
valvular function ; approaching through the auricular 
appendage, he cuts the posterior valve centrally and 
then laterally, to remove the rigid commissural 
bridges.?7 Thus HarkeEn’s technique differs from 
CuTLER’s in that the heart is not disturbed from its 
normal position, the mitral valve is approached from 
the auricular side, and the posterior leaf of the valve 
is cut in preference to the anterior. In comparing 
results with the two procedures, it has to be remem- 
bered that methods of replacing blood lost at operation 
have been greatly improved since CuTLER’s reports 
appeared. 

For the purpose of operation HARKEN and his team 
classify patients with mitral stenosis into three main 
groups, with a different procedure for each. The first 
group is made up of patients with a low resting cardiac 
output which does not rise on exercise and may even 
fall ; the pulmonary arterial pressure is high, and right- 


Brunton, L. Lancet, 1902, i, 352. 

. Brunton, L. Ibid, p. 547 

Cutler, E. C., Levine, 8. Basten surg. J. 1923, 188, 1023. 

. Cutler, E. C. Arch. Surg. 1926. 12, 212. 

. Souttar, H. S. Brit. | J. ii, 603. 

. Harken, D. E. . Obstet. 1946, 83, 117. Harken, 
D. E., Williams, A. nO. Amer. J. — 1946, 72. 80. Harken, 
D. E., Zoll, P.M. Amer. Heart. J. 
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ventricle failure is usual. Such patients are submitted 
to the valvuloplasty already described. The second 
group comprises those with a cardiac output which, 
though normal at rest, rises on exertion; typically 
they have a high pulmonary arterial pressure with 
severe lung symptoms, and tue regurgitation is 
probably more important than the actual stenosis. 
Here treatment consists in making an interatrial 
defect, which results in a Lutembacher’s syndrome, 
with pressure shunted from the left to the right side 
of the heart, after the manner of a safety-valve. 
This is a formidable undertaking ; and Sweer and 
BLAND ® have achieved a similar shunt outside the 
heart by anastomising the azygos and pulmonary vein. 
HarKEN believes that the ideal treatment for mitral 
stenosis would be the introduction of polyvinylethylene 
valves ; these have already been tried with success 
in dogs. The third group of patients are those com- 
pletely disabled by mitral disease ; on the least axer- 
tion they develop tachycardia, often accompanied by 
severe pain which is not controlled by medical 
measures. For them Harken performs bilateral 
sympathectomy of the cardiac accelerator nerves— 
an operation similar to that successfully employed by 
Wuire and Bianp ® for the relief of severe angina 
pectoris. 
Management of Parkinsonism 

Tue daily press these days is giving increasing 
publicity to medical news, and announcements of 
discoveries or advances naturally receive particular 
attention. This is inevitable, being a reflection of 
public taste and a tribute to the rapidity of medical 
progress; but the trend has several disadvantages. 
Modest claims may be unintentionally exaggerated 
and distorted, so that needless distress is inflicted 
on the sick by raising their hopes prematurely. 
Again, patients who read the newspaper accounts may 
lose confidence in their doctors who show a healthy 
caution in applying new remedies ; and of late there 
have been several misguided attempts on the part of 
the public to force research along specific lines, 
regardless of the fact that valuable advances are 
rarely so made. The parkinsonian states have not 
escaped. the spotlight, and an impression seems to 
be growing that the new drugs have overcome all the 
outstanding difficulties. 

The general management of these cases is probably 
still as important as the particular drugs used. 
DeEnny-Brown ?° reminds us that the patient expends 
much more energy than the normal person on the 
simplest of actions; for him true rest is impossible 
save in sleep. His strength must be husbanded for 
essential purposes, and though regular exercise is 
necessary it should be distributed over all joints 
and not confined to walking. Light massage may be 
beneficial, but deep massage or electrical treatment 
is contra-indicated. According to Hatt ™ a suitable 
spinal brace is occasionally of value to those whose 
posture encourages festination, and he also noted 
that such people often find riding a bicycle easier than 
walking. One of his patients preferred to take his 
meals at night, when rigidity tends to be less severe. 
The patient should be helped to adopt a healthy 
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mental attitude to his disorder, and encouraged to 
continue in some form of employment for as long as 
possible. His ability to cope with his symptoms is 
largely determined by psychological factors, and the 
superimposed affective disorders can often be over- 
come by attention to the details of his general life. 
Whether these patients should be encouraged to mix 
with one another is questionable ; in what is typically a 
slowly progressive disorder the disadvantages of such 
society may heavily outweigh its benefits. 

The action of hyoscine in lessening parkinsonian 
rigidity, first noticed, it is said, by GNAucK in 1882, 
is shared by all the solanaceous drugs. Unfortunately 
their mode of action is as yet unknown. Preparations 
of hyoscine or stramonium are usually preferred 
to atropine or hyoscyamus because the latter have 


a longer-lasting effect on accommodation. Special | 


preparations made from Bulgarian belladonna seem 
to have been convincingly shown to possess no 
advantages over active pharmacopeeial preparations.” 
Patients with paralysis agitans, being older, tolerate 
such drugs much less readily than postencephalitics, in 
many of whom the dosage can with advantage be 
pushed far beyond pharmacopeeial limits. Paresis 
of accommodation (causing dimness of vision) and 
dryness of the mouth can be reduced with eserine 
eye-drops, special lenses, and the addition of pilo- 
carpine nitrate; but dizziness, headache, mental 
confusion, diarrhoea, and urinary retention are toxic 
symptoms which indicate that the limits of tolerance 
have been passed. Amphetamine in suitable dosage will 
sometimes diminish rigidity, check oculogyric crises, 
and improve the mental state, though its effects are 
rarely striking. It is more important to ensure 
sufficient sleep, and for this barbiturates are often 
called for. In the last two years much has been heard 
of an entirely new compound, ‘ Parpanit,’ a substance 
closely related to antispasmodics such as * Transentin ’ 
and ‘ Dolantin’; it has an atropine-like action, 
though we do not know how it works in parkinsonism. 
DunHam and Epwarps," after a careful assessment 
of its value, concluded that its activity and side- 
effects are somewhat similar to those of the solanaceous 
drugs. The new preparation may help when older 
remedies are not well tolerated, but in most cases 
nothing would be gained by abandoning the 
solanaceous drugs. More recently Ryan and SpuRWAY 
Woop ** have reported favourably on ‘ Benadryl’ in 
parkinsonism. They treated some 40 cases with 
50 mg. three to four times daily, and none showed 
any toxic effects apart from sleepiness in the first 
fortnight, though 2 patients had taken such doses 
for over eighteen months. Rigidity was consistently 
improved and muscular cramps rapidly abolished, 
though tremor and oculogyric crises responded podrly. 
They remark that benadryl, though effective when 
given alone, can be used in conjunction with solan- 
aceous preparations. A correspondent last week 
reported less happy experience ; but it seems at least 
that the anti-histamine drugs deserve an extensive 
trial in this disease. 

Surgical relief of tremor, which often does not respond 
well to medical measures, has been considered. The 
various procedures have been discussed by Bucy,?® 
12. Alcock, N. S., Carmichael, E. A. Quart. J. Med. 1938, 7, 565- 

Hill, D. “Lancet, 1938, ii, 1048. 
13. Dunham, W. F., Edwards, C. H. Lancet, 1948, ti, 724. 


14. Ryan, G. M. S., Spurway Wood, J. Ibid, Feb. 12, p. 258. 
15. Bucy, P. C. Res, publ. Ass. nerv. ment. Dis. 1942, 21, 551. 


KiLEmMME,!‘ and others. In brief Bucy recommended 
extirpation of the precentral cortex, including both 
areas 4 and 6 of Brodmann, though he was reluctant 
to attack the “arm area” of the dominant cortex, 
because a complete though temporary expressive 
aphasia resulted. Meyers *’ found removal of the head 
of the caudate nucleus beneficial, and section of the 
lateral pyramidal tract in the cervical cord, as 
described by Putnam,}* reduced tremor considerably 
without producing much weakness in the limbs. This 
last procedure has the advantage of avoiding cortical 
extirpation with all its attendant risks. But seven 
years have elapsed since this report was published, 
and it seems that most neurosurgeons on both sides 
of the Atlantic do not regard the procedures with 
much enthusiasm. None of them is entirely satis- 
factory, and since in general they are only suitable 
for young patients with a disabling tremor largely 
confined to one side, it is fair to say that surgery 
still cannot benefit most cases. 

It is too early to claim that great advances in the 
treatment of parkinsonism are being made. We are 
still ignorant of how the older remedies act, and we 
may not get much further until we learn more about 
the disorders of function which characterise these 
complaints. The author of the Disabilities article 
of Feb. 26 remarked that the ease with which tremor 
can be turned on and off by a dose of & solanaceous 
mixture provides an opportunity for studying the 
mechanism of tremor. It rests with us to make the 
position clear to patients with parkinsonism, so as 
to save them needless disappointment ; but a great 
deal can be done for them by studying the details of 
their management. 


1899-1949 

In its fifty years of life the School of Tropical Medicine 
opened by Manson in 1899 has gained world-wide 
renown ; and the annual report for 1948 of this school 
and of the London School of Hygiene, with which it is 
now conjoined, says that of 289 students who have 
completed courses in tropical medicine since the late 
war, 157 came from twenty-nine countries outside 
Britain. Of recent years the schools of tropical medicine 
have been joined in their endeavours by powerful groups 
such as the World Health Organisation ; but in welcoming 
this access of strength Prof. GzorGE MACDONALD warns 
us that the school, to sustain its reputation for indepen- 
dent work, must continue to cultivate its own field. 
Prof. J. M. MackrinrTosu, the dean, points to the need 
for still greater effort in the prevention of disease and 
the promotion of health in the tropics. There is, he 
says, room for fresh scrutiny of the school’s work, since 
the peoples of tropical lands stand on the threshold of 
an “era of cultural and material development in which 
their own sons and daughters will play a leading part.” 
This point is taken up by Prof. B. 8. Piatt, who 
observes : 

‘** Whilst members of societies as highly developed 
as our own have derived immense benefits from the 
results of the work of scientists, the majority of the 
peoples of the world, particularly those in tropical 
countries . . . have for the most part benefited to 
only a small extent ; indeed the results of ‘ progress ’ 
have sometimes been detrimental to their health and 
well-being.” 

The rest of the report shows that this rueful thought 
is also in the minds of others who are planning for the 
next fifty years. 


16. Klemme, R. M. bid, p. 596. 
17. Meyers, R. Ibid, p. 602. 
18. Putnam, T. J. Ibid, p. 666. 
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Annotations 


LONG-TERM ANTICOAGULANT THERAPY 


THE value of dicoumarol in the treatment of acute 
eardiac, venous, and arterial thrombotic states, has been 
established. Now it is suggested that the drug may be 
given, over months and even years, as a preventive in 
conditions where clots continue to form. With such 
prolonged treatment estimation of blood-prothrombin 
at the customary 2-day intervals is not feasible; but 
Foley and Wright + suggest that after 3 weeks’ observa- 
tion with frequent estimations, the daily dose of 
dicoumarol needed to keep the prothrombin at the 
therapeutic level—which means a_prothrombin-time 
about twice the normal—will be known. They believe 
that under stable conditions the maintenance dose varies 
little, and that the interval between estimations may be 
extended to 31/, days, and later to a week or even longer 
if the values are keeping fairly steady. In nineteen cases 
the average dose of dicoumarol per week varied from 
300 to 800 mg. An increased dicoumarol effect after 
taking alcohol was noted; this is probably due to 
mild liver toxemia, for a similar increase has been 
observed in cardiac failure with congestion of the liver.® 
A change in dosage was also sometimes necessary at 
the time of menstruation ; most patients then needed 
less, but one required more. Clearly the patient must be 
reliable and intelligent—one who will exactly follow the 
instructions and report any intercurrent event. Of the 
nineteen cases reported by Foley and Wright, four had 
mitral stenosis, three phlebitis migrans, seven recurrent 
phlebitis, and five cardiac infarction. They were given 
dicoumarol for periods of 5-20 months without any 
serious hemorrhages (despite prothrombin-times which 
sometimes rose inadvertently to 300 seconds), and 
without detectable damage to liver or kidneys. Each 
of these patients had previously suffered from thrombo- 
embolism, but none had a further attack while the 
prothrombin was maintained at a therapeutic level. 
For carefully selected patients this new procedure seems 
to be justified. 


PHARMACOLOGICAL AIDS IN PSYCHIATRY 


Prof. Jean Delay recently visited London to discuss 
the preliminaries of the International Congress of 
Psychiatry, to be held under his presidency in Paris in 
1950. During his stay Professor Delay addressed the 
section of psychiatry of the Royal Society of Medicine 
on the use of drugs in exploring the personality of 
neurotic subjects and in their treatment. He briefly 
reviewed the field since Moreau de Louis published his 
paper on hashish in 1845. Professor Delay’s own studies 
have been chiefly concerned with the barbiturates and 
with amphetamine and its derivatives. He has found 
that the barbiturates, which are widely used in “ narco- 
analysis,” have the effect of lowering intrapsychic tension 
and depressing psychological tonus. ‘ Methedrine,’ in 
contrast to this, increases intrapsychic tension and acts 
as a stimulant ; intravenous injection of 30 mg. produces 
severe changes, with considerable rise in blood-pressure 
and emotional stimulation. Its effect varies in different 
mental disorders. Thus in manic illness it produces a 
violent outburst of excitement, while in depressive states 
it increases the agitation and misery. If the depressed 
patient is stuporose, it increases the pressure of anxiety 
and so makes it possible for him to talk about his feelings 
and beliefs. Schizophrenic patients respond to methe- 
drine with intensification of any catatonic features they 
may show; their efficiency in performing intellectual 
tests is impaired by the drug, but on the Rorschach test 
their responses become more numerous and prompt. For 


1. Foley, W. Wright, 
2. See leading article 
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acute neurotic disorder methedrine helps towards emo- 
tional abreaction, and favours the expression of thoughts 
consciously known to the patient but partially sup- 
pressed. Some therapeutic benefit can be obtained by 
repeated administration of the drug to patients with 
chronic neurotic illness, though the benefits here are 
more doubtful ; however, the psychasthenic conditions, 
in which ‘Sodium Amytal’ has failed, sometimes 
respond to methedrine. It also has limited use in the 
treatment of drug addiction, especially in relieving 
withdrawal symptoms. Professor Delay enlivened his 
polished address, which was delivered in French, with 
some vivid clinical narratives, illustrating the effect of 
narcotic drugs upon the processes of perception. 

A survey of the work on methedrine done in Germany 
and the occupied countries during the war has been 
compiled by Edmund Tietze.! 


TRAINING OF HEALTH VISITORS 


Florence Nightingale first had the brilliant notion of 
sending nurses into the homes of the people to teach 
** household hygiene.’ In those days, as Dr. I. G. Davies 
and Dr. Fraser Brockington point out in a memorandum 
now being considered by the Society of Medical 
Officers of Health, infants died in slums and alleys to 
the tune of 150 in every 1000. Now, when the infantile 
mortality is down to 34 per 1000, there is a need to review 
the work of the health visitor and decide what duties 
she should cede to other social workers and what fresh 
work she should undertake. Davies and Brockington 
hold that antenatal care must now be left to the mid- 
wives and infant life protection has become the concern 
of the Home Office. But under the National Health 
Service Act local authorities are called on to employ 
medicosocial workers (who might well be health 
visitors) partly to help in the care and aftercare of sick 
people and by mental defectives, and partly to undertake 
preventive work. Another new duty laid on the 
authorities by the Act is visiting the home to give 
advice "—doubtless general social advice and advice 
on hygiene—to all members of the family; and for 
this workers must have a thorough understanding of the 
social background. ‘The hospital, too, needs to know 
the previous history and social background of patients 
admitted to the wards, and nowadays generally depends 
for it on the almoner. The writers of the memorandum 
believe that the hospital will be more fully informed 
if the health visitor becomes its link for this purpose 
with the general practitioner. They also note that the 
family is nowadays subjected to a constant stream of 
** visitors ’—the health visitor, the school nurse, the 
almoner, the psychiatric social worker, the mental- 
health worker, mental-deficiency and venereal-disease 
social workers, the school-attendance and probation 
officers, and the officer of the N.S.P.C.C., the moral- 
welfare worker, the tuberculosis nurse, and the housing 
manager (‘to mention,” they say, “‘a few’’)—and that 
housewives would be glad to see some of these offices 
fused. At all events the health visitor’s training might 
be reviewed with this in mind. 

The report of the Working Party on Nursing, with its 
proposal for a two-year basic course, bears out their 
opinion that 3'/, years spent in hospital is too long a 
period for a girl training as a health visitor. More- 
over, they feel that in comparison with the social- 
science worker, holding a university diploma, the health 
visitor is ‘tending to fall into the background.” She 
is handicapped by lack of practical case-work ; and her 
long stay in hospital makes it hard for her, they think, 
to get a wide grasp of the-structure and economics of 
society. They therefore propose a new course of train- 
1. Experiences with Pervitin. Fiat report P.B. 88826. No. 1206. 
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ing for the health visitor, intended to make her eligible 
for most, if not all branches of social work. At present 
the shortest time in which a health visitor can qualify 
is 4 years; and she often takes 5 or 6. A university- 
trained social worker completes her course in 2 years, 
and is ready for work in her special field at the end of a 
further year’s apprenticeship. The course proposed 
by Dr. Davies and Dr. Brockington would last 3'/,.—4 
years, 2 years of which would be spent in a university 
and lead to a university qualification. During the first 
18 months she would take the basic nursing training 
prescribed for all entrants to nursing by the Working 
Party; in the next 6 months she would take her 
“special” training at the university and in the public- 
health field, and at the end of it would sit the examina- 
tion for State registration. The remainder of the 
training (18 months), to be spent in the university medico- 
social study course, would end in an examination for a 
diploma; but they foresee that this last period may 
need to be extended. They recommend that part 1 
of the C.M.B. certificate should be dropped altogether 
from the health visitor’s course. Obstetric work and 
teaching is properly done by midwives, and all the health 
visitor needs, they believe, is some knowledge of early 
signs of pregnancy, and of diseases of pregnancy and 
gynecological disorders, and of the social implications of 
childbearing. Their proposed diploma course, which 
they see as a branch of the present diploma in social 
science, they give in some detail, and suggest that it 
would be appropriate also for almoners, industrial- 
health workers, and others. Besides the 6 months’ 
“special field’? study (which would include lectures 
on pediatrics, elementary obstetrics, infectious diseases, 
dermatology, parasitology, hygiene of food, and occupa- 
tional disease), the full diploma course would include 
the study of economics, medical and social history, 
social psychology, local and central government, social 
relations of disease, medicosocial problems of disease, 
environment and hygiene, social science and ethics, 
industrial relations, and medicosocial legislation and 
statistics. Case-work would be arranged on the same 
scale as for the present students taking the social- 
science diploma course. 


UNDECYLENIC ACID IN PSORIASIS 


A CHANCE observation has brought to light a new 
treatment for psoriasis. Impressed by a report! on the 
fungicidal and fungistatic action of fatty acids with 
low-boiling point on Microsporon audouini, Perlman # 
decided to administer such an acid by mouth to patients 
with tinea capitis; and for this purpose he selected 
undecylenic acid. The results were disappointing ; but 
he observed that one effect of this treatment was profuse 
desquamation of the scalp, and he therefore thought that 
the drug might prove effective against psoriasis. 

Perlman now reports 17 cases of chronic localised or 
generalised psoriasis where increasing doses of the acid 
have been administered by mouth for periods ranging 
from 8 to 191 days. In a few cases the lesions dis- 
appeared; in the remainder they were improved. 
Itching was completely relieved, and in several cases with 
troublesome arthropathy the joint pains disappeared. It 
seems that the acid promises the greatest benefit in 
subacute and chronic cases with generalised lesions. 
Exfoliation of the scalp begins very soon after treatment 
is started, and the lesions may start to retrogress within 
2-3 weeks ; affected nails are also improved. Perlman 
thinks that recurrence may be prevented, but as his 
experiments began only last April, this is not yet 
‘certain. He has also noted improvement in 8 cases of 
neurodermatitis treated in this way. 


1. Rothman, s.. A., . L., Weitkamp, A. W. 
I rmat. 1947, 8, 8 
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2. Perlman, H. H. J. Amer. med. a 1949, 139, 444. 


In psoriasis the best results were obtained with divided 
doses totalling 7-5-10 g. daily. Little is known about the 
toxicology of undecylenic acid, though tests in rabbits, 
mice, and guineapigs are said to have shown it to be 
relatively non-toxic. Some of Perlman’s patients reported 
headache, nausea, vomiting, burning epigastric discom- 
fort, or transient diarrhea ; several complained of an 
unpleasant taste in the mouth and of belching ; and other 
manifestations included folliculitis, pustular lesions at 
the back of the neck, conjunctivitis, and axillary adenitis. 

The path towards a cure for psoriasis is strewn with 
discarded remedies ; but it is still too early to say whether 
or not undecylenic acid will add to the litter. Mean- 
while, for severe cases the treatment of choice is still 
often the Goeckerman * régime, which involves the use 
of crude coal-tar, ultraviolet rays, suitable baths, and 
autohemotherapy. In general practice this régime and 
its modifications have never achieved the popularity 
they deserve. 


THE ESTIMATES 


THE net cost of the National Health Service in Great 
Britain during the year 1949-50 has been estimated * at 
£259,727,600—an advance of £51,389,458 on the cost of 
£208,338,142 during the nine months’ operation of the 
service in 1948-49. In the Civil Estimates, now pub- 
lished, the gross cost of the service in the new financial 
year is given as £352,324,600, compared with £275,904,542 
in 1948-49. The differenee between gross and net costs 
is accounted for by appropriations in aid, which in 
1949-50 are expected to total £92,597,000 (including 
£40,700,000 from the National Insurance Fund), as against 
£67,566,400 in 1948-49. The estimate of gross cost for 
England and Wales is divided as follows : 


1949-50 1948-49 Increase Decrease 
£ £ £ £ 

Central Council &c. 16,000 10,000 6000 ae 
Hospital, specialist, 

and ancillary ser- 

vices - 177,531,000 129,597,500 47,933,500 
Services provided by 

local health autho- 

ritiés 14,025,000 
General medical and 

dental services 

pharmaceutical 

services, and 

supplementary 

ophthalmic 

services .. -» 102,392,600 80,321,500 22,071,100 
Other services 18,705,000 28,384,542 


312,669,600 247,596,542 


9,283,000 4,742,000 


9,679,542 


For the general medical and dental, pharmaceutical, 
and supplementary ophthalmic services in England and 
Wales the estimates are as follows : 


1949-50 1948—49 Increase Decrease 
£ £ 
Administration 2,029,000 1,606,000 423,000 2% 
Genera) medical ser- 
vices ; 40,400,000 29,800,000 10,600,000 
Pharmaceutical ser- 
vices 19,000,000 16,225,000 2,775,000 
General dental ser- 
vices 28,204,000 19,000,000 9,204,000 
Supplementary oph- 
thalmic services . 12,420,000 13,500,000 1,080,000 


Advances to regional hospital boards in England and 
Wales are estimated at £147,180,000 for 1949-50, com- 
pared with £109,584,000 for 1948-49; and advances to 
boards of governors of teaching hospitals at £24,620,000, 
compared with £18,629,500. Under other services, 
transferred liabilities are expected to cost £1,858,000 in 
1949-50, compared with £18,605,000 in the previous 
year. 


3. Goeckerman, W. H. Northw. Med. 1925, 24, 2293 Brit. ples. 
Med. 1933, 7, 215. 

4. 1949-50: Vote on Account. See Lancet, March 5, p. 404. 

5. 1949-50: Civil Estimates for the Year ending March 31, 1950. 
Class 5: Health, Housing, Town Planning, Labour, National 
Insurance, and Contributions to Local Revenues. -M, 
Stationery Office. Pp. 153. 2s. 6d. 
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THE PATTERN OF DISEASE IN INFANTS’ 
HOSPITALS 


In his presidential address last week to the pzdiatric 
section of the Royal Society of Medicine, Prof. J. M. 
Smellie analysed the relative incidence of the commoner 
diseases, and the relevant mortality, in 2306 infants 
under one year of age admitted between 1946 and 1948 
to the infants’ pavilion at the Birmingham Children’s 
Hospital. The statistical value of such an analysis is 
limited ; for, as Professor Smellie emphasised, the current 
policy of selection of cases for admission greatly influences 
the relative proportions. Among the many factors 
affecting such selection are the social conditions in the 
home, the suitability of the hospital, the availability 
of beds, the types of disease required for teaching 
purposes, the special interests of the pediatrician 
concerned, and the preference of the pediatrician for 
domiciliary or hospital care of children with various 
forms of illness. Mortality figures also are subject 
to a variety of modifying influences, notably the degree 
of illness regarded as warranting admission and the 
standard of hospital care; and these important factors 
are less uniform than methods of treatment. 

It is instructive to compare the incidence of infective 
and non-infective diseases in the new and up-to-date 
centre at Birmingham with that in the older Edinburgh 
Children’s Hospital, where, until the last few months 
of the period under review, infants were nursed with 
children of all ages in open wards. In the three-year 
period there were 904 cases of non-infective disease 
in Birmingham and 1274 in Edinburgh. In Birmingham 
the ratio of infective to non-infective cases is about 
2; 3, whereas in Edinburgh it is not fixed and in the 
period under discussion was almost exactly 1:1. The 
percentage incidence of the principal diseases in the two 
hospitals, by Smellie’s classification, was as follows 
(Edinburgh figures in parentheses) : 

Infections.—Upper respiratory tract, 22:6 (4-3) ; bronchitis 
and pneumonia, 22-2 (31-5); gastro-enteritis, 19-5 (28-0) ; 
purulent meningitis, 5-4 (3-3); tuberculosis of all types, 
3-0 (2-7); skin infections, 2-9 (3-5) ; other infections, 24-4 (26-7). 

Non-infective Diseases.—Congenital abnormalities, 27-0 

(20-6); pyloric stenosis, 23-5 (13-6); feeding disorders, 
14:0 (16-8); hemolytic disease of the newborn, 6-1 (2-4) ; 
prematurity, 5-7 (1-4); birth injuries, 2-9 (1-9) ; pink disease, 
2-2 (0-5); intussusception, 2-1 (6-7); hemorrhagic disease 
of the newborn, 2-1 (2-5); anzwmia of later infancy, 1-7 (1-2) ; 
unclassified 12-3 (32-4). 
Probably these figures are fairly representative of disease 
incidence in the types of hospital from which they come, 
subject of course to the selective influences already 
mentioned. In each type the broad outline is similar, 
respiratory and alimentary infection accounting for 
about two-thirds of the cases of infection. In the non- 
infective group congenital abnormalities, pyloric stenosis, 
and feeding disorders made the largest contributions, 
together accounting for two-thirds of the Birmingham 
and half of the Edinburgh admissions. More detailed 
analysis, however, reveals substantial difference in the 
proportion of cases of certain diseases admitted to the 
two hospitals. For instance, the upper respiratory 
tract was the site of 22-6°% of the infections in Birm- 
ingham and only 43% of the infections in Edinburgh ; 
this discrepancy is no doubt due to more stringent 
conditions for admission in Edinburgh and to differing 
interpretations of a vague diagnostic term. The much 
larger proportion of cases of pyloric stenosis, prematurity, 
and pink disease in the Birmingham series probably 
reflects greater willingness to admit infants with such 
diseases (in which infection is notoriously liable to 
occur when conditions are net optimal) rather than 
hisher incidence. 

Mortality-rates correspond closely in the two series— 
but with a few notable exceptions. The Edinburgh 


figures were substantially higher for gastro-enteritis, 
pyloric stenosis, and feeding disorders, probably because 
the hospital could offer less modern facilities ; and the 
inescapable conclusion is that in all large centres of 
population up-to-date units should be provided for 
infants. Without such units, the criteria of admission 
must be stringent ; and many who would otherwise be 
treated in hospital are best kept at home. 


SARCOIDOSIS OF THE NERVOUS SYSTEM 

Colover | has lately described three cases, seen at the 
National Hospital for Nervous Diseases, where sarcoidosis 
involved the nervous system. One patient, a woman of 
30, had bilateral uveoparotitis with peripheral neuritis 
and double facial paralysis; the condition subsided 
after a few months. A man of 56, who had had enlarged- 
neck glands and some disturbance of taste for several 
months, developed polyneuritis with cranial-nerve palsies ; 
but here, despite bilateral facial paralysis of lower 
motor-neurone type, there was no parotitis; lymph- 
node biopsy confirmed the diagnosis. The third patient, 
a woman of 23, after 2 years of headache and vomiting 
developed papilledema and _ generalised ventricular 
dilatation ; exploration of the posterior fossa revealed 
adhesive arachnoiditis obstructing the foramina of the 
fourth ventricle, and she recovered steadily after a new 
opening had been made to allow free circulation of 
cerebrospinal fluid. From a survey of 115 cases where 
sarcoidosis has been reported to involve the nervous 
system, Colover concludes that, though any part of this 
system may be affected, certain areas seem to be par- 
ticularly vulnerable—the optic nerve and retina; the 
facial, glossopharyngeal, and vagus nerves; the pars 
intermedia of the pituitary ; and the peripheral nerves. 
There may be meningoencephalitis or meningomyelitis, 
and localised sarcoid infiltration or tumour masses in the 
dura mater may develop ; sometimes there is adhesive 
arachnoiditis, which may lead to hydrocephalus. The 
cerebrospinal fluid, if abnormal at all, exhibits a pleo- 
cytosis and increase of globulin. Thus this protean 
disease may produce disorders of the nervous system 
which, though the process is essentially benign and self- 
limiting, can easily be mistaken for more commonplace, 
and far graver, disturbances. Possibly the discovery of 
Wells and Wylie? that the gamma-globulin fraction of 
the serum-protein in patients with sarcoidosis sometimes 
contains a powerful tuberculin-neutralising factor may 
help in elucidating the essential nature of this mysterious 
condition. 

SYNTHESIS OF CHLOROMYCETIN 

THE Parke Davis Research Laboratories announce that 
a team headed by Dr. Leon A. Sweet, director of the 
research department of Parke, Davis & Co., has syn- 
thesised the antibiotic chloramphenicol (‘ Chloromycetin’). 
The formula is given as : 


NO, 
l) — — 1 para nitrophenyl- 
Paichtoro acetamido 
propane-]-3 diol. 
CH.OH 


OH, OH 
— — form] 
Production on a large seale is being undertaken ; and 
thus, for the first time, an antibiotic is being manu- 
factured for use. Chloromycetin has given promising 
results in a number of infections, including scrub-typhus, 
typhoid fever, Rocky Mountain spotted fever, and 
undulant fever. 


On March 25 the King knighted Prof. JamEs 


' LEARMONTH and invested him with the insignia of a 


knight commander of the Royal Victorian Order. 


“1. Colover, J. Brain, 1948, 71, 451. 
2. Wells, A. Q., Wylie, J. A. H. Lancet, March 12, p. 439. 
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CONVALESCENT HOMES 
THE NEED FOR MODERNISATION 


Henry Tipy 
K.B.E., F.R.C.P. 
CHAIRMAN, CONVALESCENT HOMES COMMITTEE, KING 
EDWARD’S HOSPITAL*FUND FOR LONDON 

CONVALESCENT homes, as we now know them, first 
came into being about eighty years ago; but their use 
increased rapidly with the appointment of hospital 
almoners to attend to the interests of patients after 
discharge. Many of the oldest homes, which are still 
among the largest, were founded and staffed by religious 
communities. A few were established by special trades, 
such as printers. In recent years some of the larger 
hospitals have obtained homes—often by gift—confined 
to their own patients, a system which has both advan- 
tages and disadvantages. But a large number have been 
founded locally, some endowed by charitable individuals, 
others started by the energies of a committee which has 
raised the necessary funds in the surrounding district. : 

The favourite situation has been oh the coast, in the 
East and South from Frinton to Bournemouth, and in 
the North on the coast of Lancashire. Consequently a 
great many homes were closed during the war, either 
by evacuation, enemy action, or requisition. The 
reopening of these involves many difficulties, not only 
of reconditioning, licences, and finances, but also of 
adaptation to the altered cireumstances of today. 

In 1946 Kimg Edward’s Hospital Fund for London 
undertook a preliminary survey of convalescent homes 
receiving patients from the London hospitals and the 
London area. The object’ was to find out generally 
whether help was needed after the war; but it soon 
became obvious that more extensive inquiries were 
necessary, and a committee for this purpose was set up 
by the council of the Fund in December, 1946. 

The first necessity was to ascertain what convalescent 
homes existed or were planning to reopen. No compre- 
hensive list had ever been compiled. Inquiries were 
made in various directions, especially from hospital 
almoners and from the Institute of Almoners, whose 
assistance has been invaluable. In April, 1947, the Fund 
was able to publish a directory containing particulars of 
about 100 homes in the Metropolitan areas, and in 
March, 1948, this list was enlarged to include nearly 150. 
Arrangements were then made for these to be visited. 


DIVERSITY 


The visitor to’a number of homes is at once struck by 
the immense diversity in administration, size, type of 
patients admitted, and amenities. At one extreme are 
those equipped and staffed to deal with patients needing 
active medical and surgical treatment, some of these 
being little removed from what are often known as 
hospital annexes. At the other extreme are professed 
holiday homes, distinguished by accepting people who 
apply direct for accommodation—often referred to as 
‘‘ouests”’ rather than as “ patients.”” The number of 
these latter is very small; but there are also a few, not 
greatly dissimilar, which require some form of recom- 
mendation from a doctor. These fulfil a useful function 
in providing rest and relaxation. Between these two 
extremes there is every gradation. 

Diversity is evident in other things besides treatment. 
There is a wide difference between those which take 
adults and those which take only children. There is also 
great variation in size. Some successful homes have no 
more than 10 beds while the large institutions have room 
for over 200 patients. Certain homes for adults are 
restricted to limited sections of the population—e.g., 


printers, ex-Servicemen, ‘‘gentlewomen in reduced 
circumstances,” civil servants, and nurses—but a large 
number are open to all. Children are divided by age and 
types of illness. Homes in which children stay for three 
months or more come within the scope of the Education 
Act, 1944. 

This multiplicity may seem to be an anachronism in 
this age of large-scale planning, and some may think 
that a smaller number of large institutions would be 
more economical and efficient. But convalescence is a 
process in which the personal inclinations of the patient 
need to be considered if recovery is to be unimpeded. 
The essentials of convalescent treatment are fresh air, 
good food, and comfort, amid pleasant surroundings ; 
and the definition of comfort and pleasant surroundings 
is a matter of taste. People who long for quiet and 
solitude have little in common with those who prefer to 
be surrounded by their fellow men and are able to enjoy 
games and recreations. Furthermore, when not feeling 
fit, many benefit from the atmosphere of a small establish- 
ment rather than that of a large one, however well run. 
Hospital almoners choose carefully the home they consider 
most suitable for each individual patient. Thus the 
argument for variety is strong and that for an economic 
unity js at its weakest in this branch of the health 
service. 


THE NEW SITUATION 


Under the National Health Service Act, 1946, institu- 
tions providing convalescent treatment were, like 
hospitals, transferred to the service. However, the Act, 
probably wisely, gave no definition of what constitutes 
convalescent treatment. As a result the Ministry of 
Health had to draw an arbitrary line between homes 
deemed to give convalescent treatment and those hence- 
forth to be regarded officially as holiday homes. On 
the appointed day the former became part of the National 
Health Service, and in the Metropolitan regional areas 
these numbered about 57, with approximately 2900 beds. 

' Of the homes included in the Fund’s directory, 83, 
containing 3856 beds, remain outside the service, and it 
is mainly with these that the Fund is now concerned. 
There may be a few more which the Fund has not as 
yet discovered. There are also an unknown number, 
probably as many again, elsewhere in England, of which 
no list exists, but which do not come within the Fund’s 
scope, 

Nearly all these homes, though outside the National 
Health Service, take some of their patients—and in 
many cases all—direct from hospital. Such patients are 
not well enough to return immediately to their own 
surroundings, or at least are in a condition to benefit 
from some further attention. Thus hospital beds are 
being released and a valuable function is being performed 
in restoring the health of the sick by means which cannot 
be available in hospitals. As a factor in the health service 
they are well worthy of consideration. 

Many homes are small concerns, which were founded 
between the °80s and the first world war. Their endow- 
ments formerly enabled them to provide the means of 
recovery for poor people, either free or for a trivial 
charge. These endowments no longer suffice for this 
purpose, and in many cases are too small to maintain 
the buildings in a state of good repair, far less to 
modernise them. The National Health Service Act offers 
them great assistance, since its intention is to give all 
the sick a claim on the State funds, either through the 
hospital service or through the provision of part wu of 
the Act, which lays the responsibility for preventive 
treatment and aftercare on the local health authority. 
In both cases a reasonable charge is recoverable from the 
authority responsible for sending the patients; so the 
anxieties of maintenance income should become less 
though by no means absent. 


‘ 
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There remains, however, the difficulty of overtaking 
the arrears of repairs and modernisation which are now 
urgently required. The larger foundations, with very 
few exceptions, are faced with similar difficulties. The 
solution of this problem is the task which King Edward’s 
Hospital Fund is now attempting, and its urgency is indi- 
cated by the present acute. shortage of accommodation, 
especially during the summer months. 


MODERNISATION 


The Fund began by dealing with those out-of-date 
features which could be most rapidly rectified. The 
kitchen equipment was often sadly obsolete, and expert 
advice has been given on the redesigning of kitchens, 
and new equipment has been provided. Managing 
committees have willingly coéperated when their atten- 
tion has been drawn to old-fashioned rules strictly 
governing the behaviour of the patients. Many surprising 
regulations have been cancelled, such as one forbidding 
male and female patients to speak to each other. The 
Fund has urged the abolition of ‘‘ subscriber’s letters ”’ 
whereby subscribers could nominate patients for 
admission. The step calls to mind the early days of 
the Fund when voluntary hospitals were persuaded to 
abandon this system, which was then in general use. 

These are small but important points. The Fund is 
now turning its attention to larger schemes of modernisa- 
tion and is giving substantial grants towards capital 
expenditure. 

A beautiful building in lovely grounds may still reveal 
a lack of imagination in the furnishings of the interior. 
Walls may be painted in depressing shades of dark green 
or dark brown, and prominently exhibit old prints of 
outmoded and uninspiring types. It is now becoming 
possible to obtain sufficient licences for redecoration to 
provide more cheerful surroundings. 

The newer generation demands more facilities for 
washing and bathing than did its predecessors. This is 
usually an expensive item involving new building and 
extensive plumbing, and substantial contribution towards 
the cost has to be made by the King’s Fund. Some 
homes doing good work are uneconomical because they 
are too small, and these are encouraged to make plans 
for extensions. 


FRESH DEVELOPMENTS 


There is, however, a further problem beyond the 
modernisation of existing homes. For some types of 
illness and disabilities there are not enough homes, or 
none at all. The Institute of Almoners in 1947 reported 
on this subject, but in the general state of hesitancy 
which preceded the appointed day nothing could be 
done. The unfortunate subjects of epilepsy are almost 
universally barred from existing homes, and the National 
Association for Mental Care, with the aid of a substantial 
grant from the Fund, has accordingly founded a small 
home solely for epileptics. This has been so successful, 
and the applications for admission so numerous, that a 
second home is contemplated in which the Fund will be 
interested. 

It is surprising that there is little accommodation for 
babies under two years of age. The Hampshire branch 
of the British Red Cross Society started a small home 
towards which the Fund gave help, and its success has 
led to the acquisition of a large house near Christchurch 
towards the purchase of which the Fund gave an initial 
grant of £5000. Homes are also scarce for adolescent 
boys, and for adults suffering from certain special 
conditions. These deficiencies cannot be rectified for 


some years, and large expenditure will be involved, but 
many schemes are under consideration. 

Thus step by step knowledge has been acquired about 
convalescent homes, and this knowledge is being applied 
to good effect. 


PALUDRINE IN MALARIA 
DOSAGE FOR PREVENTION AND TREATMENT 


THE following recommendations on the use of proguanil 
(‘Paludrine’) in prophylaxis and treatment of malaria, 
and suggestions for trial, are issued by the Colonial 
Office and the Medical Research Council on the advice 
of the Colonial Medical Research Committee. The 
recommendations are tentative and subject to review in 
the light of future experience and experiment. 


PROPHYLACTIC USE 


The dose recommended for suppression of malaria of 
all types, in endemic areas, is 100 mg. daily. For 
children the following dosage is advised: from birth to 
5 years of age, 25 mg. daily ; from 6 to 12 years of age, 
50 mg. daily. When a daily dose is not practicable 
one dose of 300 mg. should be taken on the same day 
each week ; dosage for children should be in the above 
proportion. In the case of persons (other than indigenous 
inhabitants) who have been resident in an endemic 
area for some time, or who have been otherwise already 
exposed to malarial infection, a full therapeutic course 
(see 1[a] below) should be taken before entering on the 
suppressive regimen of paludrine. 


THERAPEUTIC USE 

1. Plasmodium falciparum (malignant tertian) infections, 

mixed infections, undiagnosed type infections. 

(a) In the treatment of non-immunes, paludrine alone 
cannot always be relied upon to effect radical cure, 
and the clinical response with this drug unaided is 
also somewhat slow. It has been shown, however, 
that these disadvantages may be overcome by 
reinforcement with mepacrine on the first day of 
treatment. The following combined course is 
recommended for trial: 300 mg. paludrine twice 
daily for 10 days, reinforced on the first day of 
treatment with three doses of 300 mg. mepacrine, 
and followed by 100 mg. paludrine daily for six 
weeks. (Persons continuing to live in an endemic 
area should continue the suppressive regimen.) 

(b) For treatment of the clinical attack in semi-immune 
subjects, such as labour forces and rural populations 
in endemic areas, a single dose of 300 mg. paludrine 
will usually suffice to produce clinical cure. Relapses 
can be treated similarly as and when they arise. 
Serious cases should be given emergent treatment 
(see below). 

(ec) For treatment of emergent conditions such as 
cerebral or algid malaria, and where for any other 
reason the patient is unable to take drugs by mouth, 
immediate intramuscular mepacrine or intravenous 
quinine therapy should be employed. 

2. P. vivax (benign tertian) infections. 

(a) Where the object is radical cure, the course advised 

for adults is 100 mg. paludrine plus 10 mg. pamaquin 

base (or a corresponding dose of one of the other 
8-amino-quinoline derivatives) three times daily for 

10 days ; the dose for children should be proportion- 

ate. Pamaquin should not be given unless the 

patient can be kept in bed under medical supervision 
throughout the course ; this is particularly important 
with children. When the patient cannot be kept in 
bed the alternative course recommended is 100 mg. 
paludrine three times daily for 10 days followed by 

a single dose of 300 mg. paludrine on the same day 

each week for a year. 

The treatment of the clinical attack in semi-immunes 

is as for M.T. malaria. 


Unless otherwise stated, the dosage mentioned is that 
for adults. In recommending the use of a single dose of 
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300 mg. paludrine for the treatment of the febrile attack 
in semi-immunes and a weekly dose of 300 mg. for 
suppressive purposes, the advantages of these procedures 
are emphasised as (1) bringing an effective antimalarial 
drug within the economic capacity of village and rural 
populations of endemic areas of malaria, and (2) providing 
a method of prophylaxis easy of administration. 


REMUNERATION IN HEALTH SERVICE 


B.M.A. REPRESENTATIVE MEETING 

A SPECIAL representative meeting of the British Medical 
Association was held last 'Puesday under the chairman- 
ship of Dr. E. A. GREGG, to consider the remuneration of 
general practitioners under the National Health Service 
Acts. The meeting had before it the report prepared by 
the General Medical Services Committee ' which has 
been submitted to the Minister of Health. Dr. H. Guy 
DAIN explained that the committee was an autonomous 
body acting for general practitioners in the service, with 
power to go direct to the Minister. It was also a standing 
committee of the association, and though representatives 
could not alter what had been said to the Minister they 
were asked to show that the report had the weight of the 
association behind it. 

Dr. S. WAND, chairman of the committee, in asking 
representatives for support, said that all over the country 
there was dissatisfaction about remuneration. Investiga- 
tions in Lancashire, and later in other parts of the 
country, had shown that though on the whole the Spens 
recommendations, on the basis of a 20% betterment, 
were being implemented for the 40-49 age-group, there 
were too many low incomes in the under-40 group and 
too few larger incomes among the over-50 group. He 
thought the complaints were well founded, for the better- 
ment bore an improper relationship to present-day 
money. There were also 2000-3000 more doctors in the 
service than had been expected, and the pool was there- 
fore inadequate. But it would, he felt, be unreasonable 
to ask for 85% betterment when other sections of the 
community were not getting it. The report therefore 
recommended that the pool should be increased to bring 
in money for the extra doctors and to allow for a 70% 
betterment. It also recommended that the new moneys 
should be attached to the first 1000 patients on each 
doctor’s list. He admitted that this was arguable, but 
it seemed at present to be the fairest method of helping 
the lower-income groups, and it would be reviewed later 
in the light of experience. The question of extra work 
undertaken by doctors under the service was being 
investigated. \ 

HOW MANY PATIENTS ? 

Dr. J. A. SrePHENS (Huddersfield) moved that the 
maximum number of patients allowable on a doctor’s 
list should be reduced from 4000 to 3000. Dr. J. OC. 
ARTHUR (Gateshead) deplored this outbreak of trades- 
unionism and restrictive practices. Provided a doctor 
was efficient and prepared to work hard, he could, unless 
his geographical circumstances were unsuitable, look 
after 4000 patients. To reduce the number would 
penalise the efficient and hard-working and also reduce 
the patient’s freedom of choice. Dr. R. W. CocksHuT 
(Hendon) thought that a case might be made out later 
for a maximum of 3500, but 3000 was dangerously near 
to putting all doctors on the same level. Dr. W. JopE 
(High Blantyre) urged the meeting not to be ridiculous. 
The population was about 48 million, and there were 
20,000 general practitioners. After making allowances 
for sparsely populated isolated districts and for elderly 
doctors, all young active practitioners would have to 
be prepared to look after 4000 for some time. Dr. W. N. 
Leak (Cheshire) was concerned for the freedom of the 
doctors. The service was still too young for compulsion, 
It might, he agreed, be wise to reduce the limit later. 
The motion was lost. 

BETTERMENT 

A number of amendments proposing that 85% better- 
ment should be asked rather than 70% were taken 
together. Dr. J. KENNEDY (Hampstead) spoke for many 
when he said that if they started at 85% they would 
have a fair chance of getting 70%. If Mr. Bevan called 


1. Brit. med. J. Feb. 19, suppl. p. 83. 


the doctors mercenary let them do something to prove it. 
Dr. G. DE Swiet (Paddington) thought the report might 
have been stronger if the figures for specialists’ remuner- 
ation had been known at the time. Dr. D. L. 8S. JoHnston 
(Halifax) suggested that not to press for 85 showed a 
distrust in their own figures. At law you pressed for 
what you thought you should get, not for what you hoped 
to get. Dr. N. C. FLetcHer (Finchley) pointed out that 
the profession gave a 24-hour service and provided 
locums for holidays and times of sickness. But 
Dr. CocKsHUT reminded the meeting that allowance for 
practice expenses had already been made under the 
Spens recommendations. Under the service some expenses 
—notably drugs—had dwindled. If the Spens recom- 
mendations were accepted they must be accepted whole, 
and they laid down that the doctor’s remuneration must 
be considered in relation to other professions. 

Dr. LEAK thought they could not unduly stress under- 
payment while the medical schools were full to over- 
flowing. He foresaw that the Government might soon 
be in difficulties, for everyone would want to be a 
specialist. The motion was lost. 

Dr. A. Brown (Cambridge and Huntingdon) proposed 
that if the Minister gave an increase of £10 million or 
over it should be used to increase the fee for the first 
2000 patients. Who were the people with only 1000 
patients, he asked. Those who were doing part-time 
work as specialists ; the older doctors, those with private 
means who chose only to do a modicum of work: and 
lastly those in sparsely populated areas who could be 
helped in other ways. Mr.A. STAVELEY GouGH (Watford) 
would have liked to see the cases of hardship analysed. 
How many were new practitioners, how many specialists ? 
If their aim was for each doctor to have 2000 patients 
they should make it economically attractive to have 
2000 patients. Save in exceptional areas 1000 patients 
did not provide a reasonable day’s work and the doctor 
with only that number on his list was not an economic 
proposition to the country. Dr. WAND put the case of 
the young doctor, and added that the basic salary would 
be needed less often if the fee for the first 1000 patients 
was raised. To raise it to 2000 would water down any 
help given. Dr. DAIN pointed out that people with small 
lists had proportionately high expenses. The motion 
was lost. 

The chairman then announced that no amendment 
had been carried modifying the report in the form in 
which it had gone to the Minister; and the meeting 
approved the recommendation that the fullest support 
be given to the conference of Local Medical Committees 
in seeking an adjustment of general-practitioner 
remuneration on the basis of the report. ; 

On the motion of Dr. Darn, the meeting unanimously 
passed the following rider to the recommendation : 

That the representative body expresses its great concern 
that the Minister, having received the general practitioners’ 
representations on the betterment factor more than two 
months ago, and the report by the general medical services 
committee on March 4, has not conceded the necessary 
adjustments to the pool to implement Spens at present-day 
values in time for the increased payments to be made in 
this quarter’s payments. This delay shows disregard for 
the serious hardship now being experienced by many general 
practitioners in the service, and is seriously prejudicing its 
success. 

RURAL PRACTITIONERS 


Dr. G. H. EpGrcoMBE (Westmorland) pressed, on 
behalf of rural practitioners, for a further increase in the 
sum allotted for mileage payments. In Westmorland, 
he said, the average number of patients on the list of 
each doctor (including those in towns) was 1400. The 
rural practitioner’s work was increased by: (1) the 
inaccessibility of his patients; (2) the lack of hospital 
outpatient departments ; and (3) the shortage of trans- 
port, necessitating visits by the doctor when otherwise 
the patient might attend for a consultation. Moreover, 
the rural doctor suffered in that the mileage allowance 
did not count in the reckoning of pensions. Dr. J. C. 
PEARCE, chairman of the rural practitioners’ subcom- 
mittee, assured representatives that the distribution of 
mileage money would be discussed with the Ministry as 
soon as practitioners’ claims had been received in full 
The Westmorland resolution was carried. 
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IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE most exciting event in last Saturday’s broadcast 
play, Duet for Two Hands, was, naturally enough, the 
arrival of THE LANCET in Orkney. Next time the play 
is produced I hope we shall have fewer cries from the 
kittiwakes, and a longer extract from your leading article, 
which struck a new note; though it seemed a pity that 
the contributor you praised so highly should later turn 
out to be a murderer. In more cheerful vein was the 
previous week’s televised version of the work of a casualty 
department, in which one of the casualty officers was 
made to say he thought of contributing a paper to your 
columns on Whisky and Wallop. From time to time 
both doctors picked up a copy of the journal; though 
I regret to say that on each occasion they put it down 
again very quickly. The “ prop” department must 
have had an interesting time collecting such effects as 
angle forceps, medical reference books, and a bottle of 
barbiturate (found in a car ?). But I still think it odd 
that the girl who had a sprained ankle should leave the 
hospital with one stocking on and one off. 

* * * 


The dangers that may lurk in one’s own garden, even 
though Atropa belladonna, Solanum dulcamara, Hyoscy- 
amus niger, and other poisonous plants have never been 
admitted, are disconcerting. I was pointing with pride 
to some fine ivy tods on the garden fence not long ago 
when my guest stopped disapprovingly and told me the 
following cautionary tale. 

A few years ago a minister’s wife and her young son 
of twelve were trimming ivy in their West Country 
garden. It was summer, and from time to time the 
boy refreshed himself by eating loganberries, which were 
growing nearby. Presently he complained of feeling 
unwell and the mother became alarmed ; she put him 
to bed and sent for the doctor. The case seemed serious 
and urgent as well as mysterious, and the doctor imme- 
diately summoned a consultant from the nearest big 
town, about ten miles away. But as the consultant 
entered the room the boy died. 

It was said that the highly acid juice of the loganberry 
combines with that of ivy to form a deadly poison. If 
this is true, it gives one to think furiously. Most 
gardens of any size grow loganberries and allied species, 
and most have ivy somewhere; that more accidents 
have not been reported may be because loganberries are 
not in season at Christmas. Ivy alone has a vague 
reputation of being poisonous, but this does not seem 
to be borne out by the books, and we know on good 
authority that little lambs eat it. The berries are said 
to be purgative, and the juice of the leaves used to be 
used as a dressing for ulcers!; the botanists do not 
mention toxic effects, and the author of my wild-flower 
book says the berries are dry, hard, and tasteless, as 
though he had sampled them. 

It makes one wonder what other unsuspected incom- 
patibilities there may be in the garden. 

* * + 


Early in 1941, while working in a boys’ club, I came 
across a young lad who had been evacuated from a 
blitzed area, where his home had been bombed and his 
mother and young sister killed. When we knew him 
he was billeted with an old lady, who obviously did not 
‘want him and of whom he was rather afraid. One night 
after he had gone to bed she found him by the open 
window trying to jump out. He was referred by the 
billeting officer to the local child psychiatrist—a well- 
meaning woman, very keen on her work—with whom he 
had many sessions. These interviews seemed to have 
had little success, for the billeting officer asked us to do 
what we could to help the lad with his troubles. As far 
as we were concerned, he was a good club lad and the 
story of his attempted suicide came as a surprise. 

One evening the club leader—an adept at putting 
boys at their ease—got him talking over the fire. First 
the lad told us the questions the ‘“* woman doctor ”’ had 
asked : Was he unhappy here? Did he like his billet ? 


1. See Eztra Pharmacopeia of 1920, vol. 1, p. 800. 


How had his mother and sister been killed ? Had he 
actually seen them killed? And many more. Then 
suddenly the whole story came out. He had not told 
anyone else because it was not the sort of thing you 
could tell strangers, and certainly not women. Appar- 
ently his bedroom was at the top of an old dark house 
and getting to the lavatory involved a long journey 
across a dark cold courtyard ; and he concluded rather 
lamely, ‘‘ the window seemed the obvious answer.’’ 

Several morals might be drawn from this story, but 
to me it provides yet another illustration of the weakness 
of the specialist, who is rarely in a position to know his 
patients as individuals. 


After five years in a crowded city in the far north-west 
of China, England indeed seems a green and pleasant 
land. I have been “‘ home ”’ now nearly a week and have 
not seen a single person expectorate in public, have 
actually given my luggage over to a porter without 
needing to watch him with it the whole time, and have 
been to a hairdresser’s without having to rush back for 
a disinfectant wash immediately afterwards. The streets 
of this busy northern town are incredibly clean td my 
China-accustomed eyes, and a qualm of guilty conscience 
assails me when I forget to place used tickets in the proper 
receptacle on the bus. It takes five years abroad to enable 
one to appreciate the kindliness of one’s fellow-country- 
men in the next street. I have never had so many folk 
out to oblige a stranger though they do not necessarily 
make anything out of it. 


Alison is Canadian, but she has been with us long enough 
to be regarded as one of the family. While out in the 
woods with the children the other day she had a nasty 
fall, and when I returned home it was obvious she must 
go to hospital. ‘‘ Will you take her to Sister Tussle ? ” 
plaintively inquired Janet, my four-year-old, for she 
a very special regard for Sister Tussle, who can cure 
anything. I rang up, but Sister pointed out that Alison 
would be better admitted to one of the special centres. 
So, and not without trouble, next day Alison was taken 
to a special hospital. Janet was very worried that we 
had not sent enough clothes, and when I opened my 
bag later I found that another nightie and other things 
had been surreptitiously stuffed under my papers. 
Progress was slow but uneventful, and at the end of 
three weeks I called at the hospital to collect Alison. 
She seemed well, and to my surprise the leg was not 
stiff. I saw she had strapping over the greater trochanter 
so I asked what had been done. ‘‘ They’ve pinned it,” 
I was told. I was surprised that this new generation of 
orthopedic surgeons should use even a modified Smith- 
Peterson nail on a two-year-old. As I left I remarked 
that this was the first benefit I had received from the 
National Health Scheme. ‘* Unfortunately, sir, the 
benefits do not extend to all dependants,” the secretary 
said. ‘ Just what I thought,” I replied, having myself 
spent all that day in the service of the State at another 
hospital. ‘“‘ What do I owe?” ‘One and sixpence,” 
she said, and I paid gladly, feeling that there must at 
least be a State subsidy if that was all the Dolls’ Hospital 
charged for fixing a leg on our dolly. 


* * * 


Your correspondent’s story of the Swedish guide 
reminds me of other pitfalls which await the users of 
foreign languages. The German prepositions, which look 
so innocently like our own, are a good example, and 
among them I suppose none is more confusing than the 
German bei, which may mean, “ near” or “at the 
house of,’’ but never by.”’ 

At the house of a friend one day I was introduced 
to a German lady who, though she had married an 
Englishman and lived in England for a good many years, 
had never mastered the subtle differences between the 
languages. In the course of conversation a Mr. Palmer 


was mentioned—the headmaster of the local preparatory 
school for boys. Hearing the name of someone she knew, 
she made haste to join in the conversation, saying ‘‘ Did 
you say Mr. Palmer? I had a child by him.” 
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Letters to the Editor 


UNIVERSITY REMUNERATION 


Sir,—As a whole-time member of a university staff 
with full clinical appointments, I read with alarm and 
dismay the proposals for the remuneration of specialists. 
Two discrepancies were immediately apparent. Firstly, 
the whole-time clinical staff in medical schools will 
receive remuneration according to the new scale from 
April 1, 1949, whereas all other branches of the service 
will be remunerated in retrospect from July 5, 1948; 
and secondly, such university clinical specialists will be 
rated financially’ at approximately £1000 per annum 
less than their whole-time purely clinical colleagues 
in teaching hospitals. 

The first point defies explanation and the second 
apparently follows a tradition which can no longer be 
justified or maintained. Personally I feel that the 
proposed scales are quite unjust to those holding 
whole-time clinical posts in medical schools. 


G. MATTHEW. 
HAMOGLOBINURIA 


Stmr,—I agree with Dr. Dacie (March 19) that Stats, 
Wasserman, and Rosenthal! are unnecessarily cautious 
in their advocacy of parsimony in blood-transfusion in 
eases of nocturnal hemoglobinuria. 

In the case of a woman of 33, who had suffered from this 
malady for some five years, hemoglobin had been passed 
in the urine continuously for weeks before I first saw her ; 
and her general condition was extremely poor. 

Seventeen days ago her urine was port-wine colour before 
I commenced a replacement transfusion, during which 5'/, 
pints of blood were drawn off, and 7 pints of citrated blood 
with 5 of concentrated corpuscles were given. Half-way 
through the operation the urine was brownish-pink, but two 
hours after the operation, although still turbid, the urine 
contained no hemoglobin. Now it is still free from hemoglobin. 


My only reason for publishing this note at so early a 
stage is to support Dr. Dacie’s assertion that blood- 
transfusion is not necessarily contra-indicated in 
nocturnal hemoglobinuria; and to point out that we 
are no longer as therapeutically impotent as we were. 
At a later date, Dr. P. H. Willcox and I hope to 
publish a detailed study of our case. 

London, W.1. A. PINEY. 


THE UNDESCENDED TESTICLE 


Srr,—Mr. Denis Browne’s presentation, last week, 
of his illuminating work and views would not encourage 
the comprehensive objectivity he appears to miss in 
your annotation of the previous week. Clinical diagnosis 
can be sound whether or not his new anatomy should 
replace the older. If a testicle is palpable, few clinicians 
who see many cases will fail to decide correctly whether 
it is ectopic or not. If both testicles are not palpable, 
few clinicians will venture to predict whether or not there 
is a mechanical obstruction to their descent. If one testicle 
only is not palpable, it can perhaps be predicted with 
some confidence, though not with certainty, that there 
is such an obstruction. 

If gonadotrophins produce descent of testicles into 
the scrotum, then obviously there was no mechanical 
obstruction to their descent. If they fail to do so, the 
opposite conclusion is admittedly less certain. As to 
the alleged danger of overdosage, chorionic gonado- 
trophins are usually used,and I know of no practical 
danger of overdosage and certainly none of injury to the 
testicle. Testosterone or methyl testosterone is occa- 
sionally used ; this is less effective, and its use involves 
the danger of producing sexual precocity, and possibly 
some temporary involution of the testicle, if therapy is 
too intensive or prolonged. 

Endocrinologists and surgeons are agreed that some 
75% of ‘‘ undescended testicles’’ will descend spon- 
taneously at puberty, and both endocrinologists and 
surgeons (according to Mr. Browne) treat such cases, 
by hormones and surgery respectively, before puberty 
with effective results. Of course the surgery is not 


1. Stats, D., Wasserman, L. R., Rosenthal, N. Amer. J. clin. 
Path. 1948, 18, 757. 


Edinburgh. 


justified, and Mr. Browne is doing good service to surgery 
by frequently saying so. As to hormone therapy, I 
pointed out at the Royal Society of Medicine discussion 
that chronological puberty is not identical with physio- 
logical puberty ; and many of these patients do not 
attain physiological puberty until their late teens. If 
this happens, or if their endocrine pattern suggests 
that this will happen, it would appear to me that hormone 
therapy is well justified to accelerate a process that 
might occur spontaneously at a belated time. The 
other reason for hormone therapy is excessive anxiety 
of the patient and the parents about the absence of the 
testicles from the scrotum in contrast with other boys, 
especially at boarding-schools. 

It seems a pity that this relatively simple overlapping 
branch of endocrinology and surgery should be unneces- 
sarily complicated by over-elaborated controversy. 


London, W.1. S. L. Smwpson. 
OPTICIANS AND PHARMACISTS 


Sir,—In reply to Mr. Giles (March 12), I should like 
to say that I was quite aware of the standards of 
examination required by the British Optical Association. 
The association is, however, not the only body which 
grants a registrable qualification in optics; other 
examining bodies do not require such strict standards 
from intending candidates, and courses of study for 
ners examinations can be completed on a part-time 

asis. 

For the pharmacist there is only one body empowered 
to grant registration—the Pharmaceutical Society of 
Great Britain. For a considerable number of years the 
minimum standards of training recognised by the 
Pharmaceutical Society have been 2 years’ full-time 
study with a practical training of 2 or 3 years. 

London, W.9. ARTHUR G. SHAW. 

VITAMIN B,, 


Srr,—Your leading article of Jan. 22 contains the 
following statement : 

“. . . but we know that liver extracts, particularly the 
more purified types, have at best only a partial effect on 
the organic signs and symptoms of those patients with 
subacute combined degeneration who have no significant 
anemia...” 


This statement suggests that it has been demonstrated 

that liver extracts of less purified type are for some reason 
more effective than are those of greater purification in the 
control of the signs and symptoms caused by subacute 
“combined degeneration of the spinal cord. Such a state- 
ment is not supported by the facts available and should 
be corrected because of its misleading implication in 
respect to the highly refined and potent extracts available, 
which are still the treatment of choice for patients 
with pernicious anzemia with or without combined- 
system disease. The amount of improvement in the 
signs and symptoms which will occur as the result of 
treatment varies considerably, depending on a number 
of factors which need not be re-enumerated here; but 
it is unfortunate that statements of this sort, made at 
first carelessly, and not based on the results of controlled 
investigation, should be quoted as fact. 


Boston, Mass. WILLIAM P. MurpuHy. 


*,* We are grateful to Dr. Murphy for drawing 
attention to this point, on which the article was 
insufficiently explicit. The suggestion that the less 
highly purified liver extracts should be used in the 
treatment of neurological complications of pernicious 
anzemia finds some support in textbooks. For example, 
Wintrobe (Clinical Hematology, 2nd ed., p. 328) says : 

“|. . for patients with involvement of the central nervous 
system it has been recommended that whole liver and 
crude extracts of liver, rather than refined, be used; in 
the process of concentration, factors necessary for the 
nervous system may be unknowingly lost or destroyed. 

For this view there is little evidence. Nevertheless, since 

so little is known about the cause of the lesions in the central 

nervous system, it seems wise to ensure a plentiful supply 
of nutritive factors.” 


Our article dealt with: (1) subacute combined 
degeneration without significant anzmia, which is 
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notoriously resistant to treatment; and (2) purified 
liver extracts. Here it should have been indicated 
that we had in mind those prepared by the technique of 
Dakin and West and other similar methods; we 
were not referring to the concentrated ‘“ refined ”’ 
extracts which are popular in the U.S.A., but which we 
are not allowed to import.—Eb. L. 


THE EOSINOPHIL CELL 


Sir,—According to Duran-Jorda' the granules 
of the eosinophil cells are round in man and many 
other prestarts we whereas in the camel they are oval. 
It is well known that the mature erythrocytes of camels 
and llamas are oval or elliptical, whereas their immature 
red cells found in the bone-marrow are round. Duran- 
Jorda considered his observation to prove his earlier 
view that erythrocytes are derived not from immature 
red cells through maturation of erythroblasts but from 
the eosinophil granules. In his opinion the assumption 
that human round eosinophil granules are converted 
into round erythrocytes, and oval granules in camels to 
oval erythrocytes, is more likely than the assumption 
that round immature red blood-cells turn into oval 

throcytes. 

In 1946 J. Matsch and I published data concerning 
two elliptocytic families. The erythroblasts of the bone- 
marrow of elliptocytic people are round, whereas in the 
peripheral blood more than 25% of the red blood- 
cells are elliptical. In some cases observed by us the 
elliptocytes in the peripheral blood were more than 
90%. In one of the two families (four generations were 
reported) cases of severe hemolytic anemia occurred. 
In three of the brothers and sisters the haemolytic anemia 
was so severe as to need splenectomy. After splenectomy 
the degree of hzwmolysis has become normal in all three 
patients, the anzemia has ceased, and erythropoiesis, which 
was increased in the bone-marrow, has now become 
normal, like the resistance of the erythrocytes and the 
number of reticulocytes. During the hemolytic stage 
the thickness of the erythrocytes was greater (3°3 ) ; 

er splenectomy their thickness became normal (2:2 2). 
The elliptocytosis remained unchanged. The result 
of the operation lasted 7-18 years. As regards heredity, 
the parents were cousins: one of the paternal grand- 
parents was the brother of one of the maternal grand- 
parents. Elliptocytosis was ‘transmitted from the 
maternal side, this maternal grandparent being the 
partial carrier of the anomaly. On the paternal side 
hemolytic anemia also was probably transmitted, because 
14 brothers and sisters of the father, who was already 
dead at the time of examination, had died in early 
childhood, very likely of hemolytic anzemia. We 
inferred that elliptocytosis and a hemolytic tendency 
had been simultaneously inherited. The increased 


Lancet, 1948, ii, 451. 
Orv. Lapja, 1946, 2, 445. 


1. Duran-Jorda, F. 
2. Lendvai, J., Matsch, J. 


thickness and diminished resistance of the elliptocytes 
were secondary to this hemolytic mechanism. Otherwise 
it could not be explained why splenectomy—i.e., the 
removal of the central organ of this system—led to 
normal cell thickness and regression of the hemolytic 
phenomena, while the erythrocytes remained elliptical. 
In our patients it was in the reticulocyte stage that round 
and elliptical cells were found at the same time. 

The shape of the eosinophil granules is interesting. 
The accompanying figure shows a slightly damaged 
myelocyte, found in the bone-marrow, and its eosinophil 
granules, which are round, whereas the erythrocytes 
are elliptical. In this patient over 90% of the erythro- 
cytes were, as in the camel, elliptical by heredity, whereas 
the eosinophil granules were not elliptical but round. 
We believe that the conclusions drawn from the similarity 
of erythrocytes and eosinophil granules have been 
erroneously applied to human erythropoiesis, the shape 
of the erythrocytes and the granules being different in our 
patient. 


Budapest. J. LENDVAIL. 


ROAD ACCIDENTS 


Str,—Your correspondents on road accidents have not 
mentioned dogs as a factor. Some months ago I wrote 
to the R.A.C., suggesting that research should be initiated 
on the reactions of dogs to road vehicles. 

It is the experience of every motorist, at times, to 
sound the horn vigorously, and the dog still stands in 
the middle of the road. I wondered whether this may 
be due to tone-deafness at the frequency of the ordinary 
motor-horn. I suggested to the R.A.C. that they might 
investigate this question, and produce a horn 
inaudible to the human ear but offensive to a dog’s ear, 
rather on the lines of dog whistles which are of such 
high frequency that the human ear cannot detect them. 
Furthermore, large-scale research should be undertaken 
on the general reactions of dogs to motor vehicles, with 
a view to finding some offensive instrument which would 
frighten them from the road. I think the figures show 
that the stray dog is as much responsible for accidents 
as the other factors, but I have seen no evidence that 
this problem is being seriously studied. 


Urmston, Lancs. B. SANDLER. 


MYASTHENIA GRAVIS . 


Str,—Having seen the account of myasthenia gravis 
in your issue of Jan. 29, by a contributor to the 
Disabilities series, I feel that my own experience of 
this disease may be of interest. 

The trouble started at the end of 1942 when I was aged 22, 
and the first symptoms were, in my case also, imbalance of 
the eye muscles resulting in double vision. Within three 
months, excessive fatigue became apparent, and I found 
myself unable to continue with my fairly light manual job. 

Unlike your contributor, however, I experienced no varia- 
tions in the rigour of the symptoms, my decline in strength 
steadily progressing until I was sent into hospital. There 
I had an injection of 20 mg. neostigmine bromide with dramatic 
results, and shortly afterwards I was discharged with 
instructions to take three 15 mg. tablets by mouth daily, 
together with ephedrine gr. '/.. 

It soon became clear that my steady decline in strength 
was continuing, the tablets only affording very temporary 
relief; and after consultation with another neurologist, and 
increasing the dosage up to nine or ten tablets per day, I 
decided to try deep X-ray therapy to the thymus gland. 
The eight-week course of treatment was finished about the 
end of August, 1943, and a fortnight later I came to the 
conclusion that my decline in strength had been checked. 

At this stage I was taking the maximum dose of neostig- 
mine ; I could walk about 100 yards if the going was smooth ; 
I could open my eyes about half-way for short periods with 
difficulty ; I could talk for about one minute ; grimaces were 
impossible; and I was having considerable difficulty in 
swallowing solid food. From this time on, my improvement, 
though slow, was steady. Gradually I was able to reduce 
the dose of neostigmine until finally it became unnecessary. 
In the spring of 1944 I started a part-time clerical job, and was 
subsequently able to resume full-time clerical work. 

In 1946, however, much to my dismay I had a recurrence 
of the diplopia, and gradually my old symptoms Began to 
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return. I was told that there was a possibility that the deep 
X-ray therapy had left some small part of the thymus still 
active, and that it had regenerated. Accordingly, during the 
winter of 1946-47, I again underwent a course of this therapy, 
and the skin reaction on this occasion was somewhat more 
marked. 

My recovery since then has been very satisfactory. 
Certain of the small muscles of my hands are still 
extremely weak and become rapidly fatigued, making 
it impossible for me to carry a heavy suitcase or grip a 
tennis-racquet satisfactorily; but a twelve-mile hill 
walk is not outside my capabilities, and my general health 
is good. 


FELLOW-SUFFERER. 


ON GETTING WARM 


Sm,—aA fair number of older people have to get up 
during the night, especially in cold weather, and some of 
them find it difficult to get warm again in the intervals. 
I suppose it is a matter of common knowledge (despite 
the trend of modern education) that warm-blooded 
animals get most of the heat they need from their 
voluntary muscles, which act as slow-combustion stoves, 
or immersion-heaters. But I find it is less well known, 
even by doctors, that by tensing one set of muscles 
against their opponents, especially those of the lower 
limbs, it is possible to warm up the whole body quickly, 
with practically no movement of the parts concerned 
nor disturbance of the bedclothes. Some years ago I 
learned that Arctic explorers shivered in their sleeping- 
bags till they got warm. But the method I have described 
is.much more efficacious. 

Bolton. R. D. MorTHEerRsore. 


HOSPITAL ADMISSIONS 


Sm,—The growing difficulty in obtaining admission 
of patients to hospital may, I suggest, be due partly to 
the change in administration which took place on July 5. 
Previously, municipal hospitals admitted patients from 
definite areas; but such demarcation no longer exists, 
and in theory a patient could now -be admitted to any 
hospital in the country. 

Under the old system a municipal hospital was able 
to allocate wards according to the needs of the population, 
and it was almost unknown for an acute case to be 
refused admission. Under the new conditions, however, 
the hospital finds it difficult to decide what type of 
patient to admit. For example, should an acutely ill 
patient 20 miles distant be given a bed in preference to 
a waiting-list patient who lives only 20 yards away ? 
The mileage covered by the ambulance service in the 
Manchester area has doubled since the new service 
started, which must mean that some patients are travel- 
ling great distances to hospitals willing to accept them. 

Complaints are being directed against the hospitals 
because they will not admit the acutely ill when their 
beds are already fully occupied or when one or two beds 
are being kept for local emergencies. Thus hospital 
administrators may soon be driven to accept on demand 
any patient from any distance so long as a bed is avail- 
able; then, when all the beds are full, the doors will be 
closed and no patient, however ill, will be accepted. . 

It seems that the solution may lie in some form of 
rationing. The first step will be to determine the number 
of population per hospital bed, excluding the special 
hospitals dealing with patients on a regional basis. The 
beds will then be allocated according to the number of 
the local population they have to serve; and each 
hospital, or group of small hospitals, will be responsible 
for providing a complete service to its own population. 
In such a hospital. or group, beds will be divided according 
to local demand for different types of accommodation ; 
thus proportions will be allotted to general surgery, 
general medicirie. chronic sick, emergencies, and so forth. 

There will be nothing to prevent a patient on a hospital 
waiting-list seeking admission to a hospital in any region. 
The number of beds available to various groups of 
waiting-list patients should be made known to general 
practitioners by informing them periodically about the 
length of the list in each group at each hospital, which 
would enable them to advise their patients accordingly. 
‘The chief advantage of the system, however, would be 


that each hospital would have the duty, and opportunity, 
of providing for all urgent demands from its own local 
population. Every emergency call would be accepted. 


Withington Hospital. J. M. GREENWOOD 
Manchester. Medical Superintendent. 


ESTIMATION OF DIAMIDINES IN BODY FLUIDS 


Sir,—The aromatic diamidines 
established in clinical practice. They were originally 
introduced for the treatment of certain protozoal 
diseases, but recent work has shown that they can be 
of value in microbic infections as well. Detailed studies 
on their clinical use have, unfortunately, been some- 
what handicapped by the absence of a reasonably 
convenient method of estimating concentrations in 
body fluids during treatment. It is, of course, obvious 
that the effective concentrations obtained in the human 
subject during treatment are so small that easy estima- 
tion without inaccuracies may be difficult. I am there- 
fore venturing to bring to your notice a new technique 
for their determination by means of Fearon’s penta- 
cyano-ammonio-ferrate reagent,' described hereafter 
as the p.c.a.F. method. This has been used for estimating 
propamidine and dibromopropamidine. 

The P.c.a.F. reagent gives a specific yellow-to-orange 
coloration with distilled-water solution of the diamidines 
mentioned above, in vitro, and also gives the same colorations 
with protein-free blood-serum solutions from patients who 
are being chemotherapeutically treated. The colorations 
of these solutions have been proved to vary quantitatively 
with their diamidine content’; thereby standard calibration 
curves of the drugs themselves can be prepared, and then the 
unknown blood-serum diamidine level can be determined 
from these curves. The actual estimation takes about an 
hour from the arrival of whole*blood in the laboratory, and 
the determination can be carried out in one ordinarily equipped 
with a ‘ Hilger Biochem ’ colorimeter. 

A serum blank must be obtained from blood drawn from 
the patient before treatment commences, Its value must 
be determined so that corrections can be made in the readings 
with specimens obtained during treatment. Further, it still 
has to be decided whether spontaneous variations normally 
take place. 


Further details of the method will shortly be 


published. 
Dudley Road Hospital, Birmingham. H. Trovenrt. 


ARTIFICIAL INSEMINATION 


Smr,—The attack launched upon the Medical Defence 
Union by the Archbishop of Canterbury and by Lord 
Merriman during the Lords debate on artificial insemina- 
tion,? appears to be misdirected and perhaps due to a 
failure by each of them to appreciate the function and 
services of that body. It is possible that they may - 
labour under the conviction that the Union sponsors or 
advocates a particular line of treatment such as artificial 
insemination. This is not so. The decision as to 
whether artificial insemination will constitute appropriate 
treatment for any given patient rests within the judgment 
of the doctor in attendance. He and he alone can 
determine whether or not it is fitting and proper to 
recommend that line of treatment to remedy a sterile 
marriage. 

The Union, fulfilling a primary function defined in its 
memorandum, has consistently warned its members in a 
suitable manner of the medicolegal dangers associated 
with artificial insemination. It has pointed out that 
they may be accused of negligence, of adultery, or of 
conspiracy. It has shown to those who desire to under- 
take this form of therapy the precautions that they 
should adopt, and it has published two documents 
which it has been advised by its solicitors are suitable 
for completion by the parties concerned. It holds no 
trief for any person who knowingly commits perjury at 
the time of the registration of the child that is the 
result of A.1.D. 

If the Archbishop’s commission had afforded the 
Union an opportunity of appearing before it when it 
was in session, it is just possible that the persons 
appointed to give evidence on its behalf would have 


are now firmly 


1. Fearon, W. R. Analyst, 1 to 71, 562. 
0. 


2. See Lancet, March 26, p. 5 
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removed some of the unfortunate misapprehensions that 
appear to have arisen in their minds. 

he law may require alteration, but this, if necessary, 
should only be effected after the matter of artificial 
insemination has been fully explored by a Royal Com- 
mission or a departmental committee. It would be 
unfortunate if the Church were once more to align 
itself with the opponents of a new form of therapy until 
that therapy has been properly examined by competent 
authorities and either condemned or confirmed. 


Medical Defence Union, ROBERT FORBES 
49, Bedford Square, London, W.C.1. Secretary. 


MEDICAL EDUCATION 


Srmr,—The health of the people and the improvement 
of the age-structure of the population require that the 
number of doctors should be, increased considerably. 
For a satisfactory health service the number of registered 
doctors must at least be doubled; and this necessitates 
a radical reform of the medical curriculum. 

I believe that eventually one doctor to every 500 
people will be required. On this basis the U.K. would 
require, instead of the present 50,000 registered practi- 
tioners, at least 100,000. The achievements of medical 
research do not alter the fact that in the last resort the 
practice of medicine is an art, which is based on observa- 
tion and whose foundations are empirical. For this 
reason the bias of medical education must be made 
essentially practical—at any rate during the early stages 
—since associated sciences, such as physiology and 
anatomy, cannot become fully intelligible to the student 
except through their practical application. 

Thus in the scheme for a reformed medical education 
which I wish to outline here, all students would start by 
acquiring the foundations of practical medicine as 
rapidly as possible ; and this primary stage would take 
place in medical schools. I would urge that every hos- 
pital with more than, say, 200 beds should, when properly 
adjusted for teaching, be used as a medical school. 
The monopoly of instruction by the present teaching 
hospitals is quite unjustified. It is a commonplace 
that doctors overrate themselves and underrate their 
colleagues, and the same is true of the teaching hospitals, 
especially in their attitude towards those who practise 
their art in smaller and less privileged institutions. 

It is my firm conviction that the fundamental 
elementary teaching of the general practitioner can be 
carried out by young qualified men, ambitious to prove 
their worth, at least as well as by older, tired men. In 
fact this happens today when coaching ”’ is entrusted 
to young assistants. The experience of older men will 
be used to best advantage in clinical instruction. If 
all the clinical material were used to the full, patients 
- need be disturbed for examination less than they are 
now at existing teaching centres. 

Large amounts of useless theoretical knowledge, 
acquired today at the cost of much time and energy, 
must be jettisoned. Practitioners should learn only 
what is of practical use to them; the teaching 
should be factual and should not concern itself with 
current problems. Once and for all the medieval pre- 
occupation with anatomical detail must be eradicated. 
The time consumed in learning structural details which 
the practitioner does not and cannot use would be spent 
much more profitably on practical questions. The same 
holds good for much of the teaching in physiology. 
The amount of physics, chemistry, botany, and zoology 
required at this stage of the training could also be cut 
down considerably, leaving just enough to inform the 
student of the relation of these branches to practical 
medicine. The suggested reduction of the subject- 
matter to the minimum would enable the student to 
proceed to clinical work much earlier, and would also 
enable him to qualify in four years instead of the 
present six. 

It must be remembered that this scheme _ is 
intended for the training of practitioners. Once they 
have completed this training they must have the 
opportunity of specialist training. This, I suggest, 
should be the special concern of the privileged teaching 
hospitals, which must be staffed by highly trained and 
experienced doctors and equipped with up-to-date 
laboratories. In these special hospitals the aspiring 


specialist or consultant must of course have the oppor- 
tunity to develop his special subject to the highest level 
of scholarship. Whereas today anyone can call himself 
a consultant, in future only a physician who has proved 
his ability in this field should be entitled to do so. 

The third category of students are the aspiring research- 
workers. Most of them, though by no means all, will 
have graduated from the specialist schools. It is most 
important that workers, wherever they may come from 
and whatever their qualifications, should not be debarred 
from research work. Many of the greatest advances in 
medical science have been made by men who were very 
mediocre doctors. Those students who show a talent 
for research and have original ideas worth pursuing and 
elaborating, and the ability to develop them, should 
have the chance of serving an apprenticeship with a 
master of research. Wherever possible these should be 
concentrated in special research institutes remote from 
the distractions of cities. 

We may summarise these suggestions by saying that 
medical training should be subdivided into three parts 
to be carried out respectively in (1) medical schools, 
(2) teaching hospitals associated with universities, and 
(3) research institutes. The most important feattre of 
my suggestions is the separation of the indispensable 
practitioner from the scientist, and then the radical 
revision of the curriculum. Thus we may fulfil the 
categorical imperative of our time—to create the 
necessary number of practitioners, and simultaneously 
to protect and stimulate the development of medical 
science. 

In reality my plan amounts to a systematic réorganisa- 
tion of the medical profession along the lines of its 
historical origin in Europe: the barber-surgeons, the 
more learned doctors, specialising in certain chosen 
disciplines, and the searching pioneers. 

JOHN PLESCH. 


London, W.1. 
SYSTOLIC MURMURS 


Str,—Your annotation of March 19 prompts me to 
mention a tip given by a correspondent in your journal 
many years ago, whieh still does not appear to be generally 
known. Firm pressure of the stethoscope against the 
chest wall will cause a functional murmur to disappear, 
whereas: an organic murmur is unaffected. Of course it 
is not claimed that this test is infaliible, but I have 
always found it a very good guide. I am sorry that 
I cannot remember the name of the clinician who first 
described it. H. ©. B. 


CRASH HELMETS 


Sir,—All adults, particularly parents, to whom I 
have spoken agree fervently with my suggestion that 
motor-cyclists should wear helmets.’ All, or nearly all, 
adolescents consider me a pessimistic bore, since they 
see no possibility of any accident happening to them. 

Mr. Warburton, in his letter of Feb. 26, argues that 
the wearing of crash helmets would foster a false sense 
of security ; but even so, this would soon wear off ; 
and headache does not come on quite as early as he 
suggests (after 30 miles). The hazard of impaired road 
judgment through headache is very real however. 

The Motor Cycle of Jan. 27 contains a plea for a better- 
looking, cheaper, and more comfortable crash helmet— 
a sign that all is not well with existing ones. Mr. C. Reid, 
of Messrs. Grant & Irving, Dumfries, suggests a pith 
one like the tropical topee ; its shape would have to be 
altered, for otherwise rider and helmet would soon part 
company. Is it the weight or the lack of ventilation 
which makes the Service helmet uncomfortable ? The 
heaviest part is the rubber; this might be replaceable 
by springs of drawn phosphor-bronze. Ventilation 
presents little difficulty. The issue of helmets with 
motor-cycles would give the movement a great boost; 
I am collecting the names of firms willing*to supply them 
with new machines. 


In my investigations I have been impressed by the 


danger of faulty cambering at bends on hills and at 
corners. If the R.A.C. and A.A. were to give suitable 
warnings, many accidents would be avoided. 

The reticence of insurance companies regarding rates 
is ominous. In these days when one is urged to insure 


1. Lancet, Jan. 22, p. 166. 
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against everything, including twins, why do they dis- 
courage motor-cyclists from insuring themselves against 
accidents ? Or when they accept, why do they charge 
exorbitant premiums ? 

Maxwelltown, Dumfries. 


CORONARY THROMBOSIS 


Sir,—May I comment on Dr. Evans’s assertion, 
reported in your annotation last week, that morphine is 
the supreme anodyne for coronary thrombosis ? Working 
as a general practitioner, I have twice seen death occur 
within ten minutes of the relief of pain by an injection 
of morphine for coronary thrombosis. Is there any 
explanation of this pheromenon ? 

London, N.W.3. 


A. P. BERTWISTLE. 


L. V. SNOWMAN. 


HEALTH CENTRES 


Simr,—Your account (March 12) of the discussion on 
health centres held at the Royal Society of Medicine is 
concerned mainly with accommodation for general- 
practitioner services. The main purpose of a health 
centre, however, should be to promote a higher standard 
of health among the population it serves, and this 
requires the integration of the services of the regional 
hospital board, the local health authority, and the 
executive council—i.e., the marriage, now long overdue, 
of preventive and curative medicine. Those doctors 
who follow exclusively either the curative or the pre- 
ventive branch can learn much from each other in 
consultation. 

On the clinical side it is important that specialists 
should visit the centre for consultations, both to advise 
the general practitioners in particular cases and to bring 
the newer knowledge to those whom work prevents from 
attending postgraduate courses. Too little has been 
said, also, about the possibility of using health centres 
for the collection of valuable health and _ sickness 


records. 
Hampstead. P. A. TYSER. 
EXCHANGE CONTROL MEDICAL ADVISORY 


COMMITTEE 


Str,—I have recently had some correspondence with 
the Financial Secretary to the Treasury (the Rt. Hon. 
W. Glenvil Hall, M.p.) on the functioning of the Exchange 
Control Medical Advisory Committee, and I have his 
permission to send you the following extracts from 
his letter, in the hope that the explanation given 
and the statements therein made will help to clear 
up a certain amount of misunderstanding about this 
committee. 

“The Exchange Control Medical Advisory Committee has 
no powers to make grants of any kind. What it does is to 
advise the Treasury on all applications for health treatment 
abroad, and it recommends whether or not the necessary 
foreign currency should be provided. It has nothing to do 
with who puts up the sterling to meet the expense. 

‘““In practice, the majority of the cases with which the 
Committee deals are tuberculosis cases, and most of the 
members of the Committee (which is a panel of independent 
consultants) are, in fact, leading tuberculosis specialists. So 
far as tuberculosis cases are concerned, the great majority 
of all applications which come before them are approved. 
The approximate figures since the Committee was set 
up in December, 1947, are 1000 approvals out of 1100 
applications. 

“The way that the Committee works is that any sick 
person in this country can apply through his own doctor to 
the Committee. The doctor furnishes full medical reports 
and these reports are considered by two members of the 
Committee, and, in the event of their disagreement, by the 
Chairman as well. The criterion under which the Committee 
works is that treatment abroad must be essential to the 
recovery of the patient’s health, and that such treatment 
cannot be obtained anywhere else in the Sterling Area. How 
this works out in practice is, of course, for the Committee to 
decide ; but, as I understand it, the Committee would not 
normally approve applications in cases of tuberculosis which 
were too far advanced for treatment abroad to hold out any 
hope of recovery. I am sure you know, in certain types of 
case, high altitude would do more harm than good by causing 
the disease to flare up. In any case it would be a disservice 


to the country, and no kindness to the patient or to his 
family, to allow a sufferer to go abroad and to incur extremely 
expensive treatment in foreign sanatoria with no hope of 
ultimate recovery.” 

“T think you can take it that the Committee takes its 
duties very seriously, and that its members will always give 
the application the benefit of any doubts they may have. 
I feel confident that in any case where the Committee thinks 
that the patient has any real chance of recovery by going 
abroad, currency will be provided. Of course, even leading 
tuberculosis specialists may make mistakes, but I think it is 
also fair to say that the members of the Committee are as a 
rule in a better position to judge from the general nature of 
the case whether or not treatment abroad will be beneficial, 
than is the doctor who puts forward the application. It 
would be clearly impossible for the Committee to see the 
patients themselves, nor is it their function to do so; but 
if they are in any doubt they are at liberty to ask the 
doctor for further information, and they do not hesitate 
to do so.” 


House of Commons. WALTER ELLIOT. 


SPECIALIST APPOINTMENTS 


Sitr,—I was interested to see, by your leading article 
of March 19, that you feel that, owing to growing demands 
on hospitals, the number of trainee specialists should 
not be reduced. Would you care to elaborate this view 
a little further? Is it not based on an impression ? 
If it is not, hundreds of fully trained ‘“‘ trainee ”’ physicians 
and surgeons will give a sigh of relief. 

For the past two or threé years there has been not one 
sign or symptom to suggest an officially recognised need 
for increased numbers of specialists. Anyone who, like 
myself, has been reading his LANCET as the Hebrews 
read their prayer-book—namely, from behind forwards— 
will tell you about the proverbial 5 fingers of one hand 
as far as numbers of recent advertisements for trained 
(not trainee) specialist posts are concerned. 

For a large number of men and women belonging to the 
species of eternal registrar it has, for many months now, 
been a question of giving up or hanging on. It is quite 
obvious that a redistribution of available specialists can 
and must solve the problem. Can you assure us that 
this is being officially considered ? Are new openings 
being ereated—and when? If not, do not raise the 
hopes of many who, after years of devoted and not 
unsuccessful apprenticeship (recognised at least in the 
R.A.M.C. by a majority), are exasperated by vague 
promises that they will eventually come into their own 
in the new service. 

REGISTRAR. 


*,* Many more specialists are needed and it would 
therefore be a misfortune if financial cuts reduced the 
number of trainees. As our correspondent no doubt 
knows, it was decided that, except in cases of obvious 
urgency, new appointments should not be advertised 
until the reviewing committees of regional hospital 
boards and boards of governors have determined (a) the 
status of individual specialists at present working in the 
hospitals, and (b) the establishment needed to provide 
an adequate service. The work of these committees is 
to be completed 


. . . for the majority of this precious class of thinking 
men and women there does exist this overriding problem : 
how to be happy though well-informed. All around them 
they see headlines, dust-covers on books, posters, programmes 
of talks which cajole them into interest ; not in the kind of 
problems that can be solved by private reflection, but the kind 
that demand the entire attention of large numbers of people 
for a long time everywhere. . . . In economic terms, of course, 
the issue is simple. Too many problems are chasing too few 
minds. As there is no immediate prospect of increasing the 
number of minds, there must be an attempt to decrease the 
number of problems. That is less difficult than it sounds, for 
no situation becomes a problem until someone makes it into 
one. If the thinking men and women made a great effort 
of self-denial, cut themselves down to a few problems a life- 
time and held the rest at bay, the posers would be forced out 
of business. A sturdy refusal to be perplexed can work 
wonders for the well-informed who want to be happy.”— 
Economist, March 12, p. 453. 
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Medicine and the Law 


Surgeon’s Successful Appeal 


Tue Court of Appeal reversed on March 21 the decision 
of Mr. Justice Birkett! which awarded £6300 damages 
against a surgeon for what was alleged to be a negligent 
diagnosis. The facts may be briefly recalled. Mr. 
Whiteford, an American engineer practising in England, 
complained that in 1942 he consulted a practitioner and 
a surgeon (Dr. S. R. Gleed and Mr. J. B. Hunter) and 
underwent operations on March 22 and April 5, and that 
he was informed that he had cancer and had only a 
short time to live. He said that, in view of that diag- 
nosis, he wound up his practice and returned to America 
to die; in New York, however, he took fresh medical 
opinion and it was found that he was suffering not from 
cancer but from chronic cystitis and a considerable 
bladder diverticulum. The defendant surgeon denied 
liability. He admitted having diagnosed a cancerous 
growth in the bladder, but he pleaded that he did so 
after a careful manual and visual examination of the 
bladder and after taking all steps reasonable and prac- 
ticable in the circumstances to check his diagnosis. The 
defendant practitioner (against whom the action for 
alleged negligence was dismissed by Mr. Justice Birkett) 
contended that he was acting under the surgeon’s 
instructions at the two operations. 

The law does not assume that medical practitioners 
guarantee accurate diagnosis. It is not every slip or 
mistake, observed Lord Justice Asquith in delivering 
the judgment of the Court of Appeal, that constitutes 
négligence. It was contended on behalf of the plaintiff 
that Mr. Hunter had been negligent in not verifying his 
diagnosis either (1) by cystoscopy or (2) by biopsy. In 
finding for the plaintiff, Mr. Justice Birkett had accepted 
both these contentions, basing himself upon the testimony 
of the American urologist, Dr. Barringer, whose evidence 
had been taken on commission. The Court of Appeal 
took a different view of the contentions. At the opera- 
tion on April 5, 1942, it had been decided to open the 
bladder; this made cystoscopy entirely unnecessary. 
As for the biopsy it had been argued that this should be 
undertaken in every case where the presence or absence 
of cancer was in question. Mr. Hunter had given three 
reasons for not resorting to biopsy ; these reasons were 
put to Dr. Barringer, but there is an inherent difficulty 
in taking evidence on commission and the Court of 
Appeal found his answers ‘“‘ obscure and ambiguous.” 
It was not the fault of the witness in America or of the 
examiner who put the questions to him that there were, 
in Lord Justice Asquith’s words, “ ambiguities and 
gaps.” The result was that Dr. Barringer’s evidence 
did not satisfy the Court of Appeal as it had satisfied 
Mr. Justice Birkett last July. If there was nothing left 
of the contention about the omission to examine by 
cystoscope, and if it was not established that Mr. Hunter 
was negligent in omitting to carry out a biopsy, then 
the allegations of negligence disappeared and the 
defendant stirgeon’s appeal succeeded. 

Common-law judges are accustomed to evidence being 
elicited orally in open court by the threefold process of 
examination-in-chief, cross-examination, and re-examina- 
tion, during the normal course of the trial, so that any 
material point can be put to the material witness as it 
takes shape in the course of the trial. The taking of 
evidence outside the country, in advance of the trial, 
may be inevitable; but in Whiteford v. Hunter, where 
the plaintiff sought to establish his allegations of negli- 
gence by a witness whose testimony was taken on com- 
mission, there was this special feature. The Court of 
Appeal is always reluctant to fake a different view of the 


1. See Lancet, 1948, ii, 232. 


value of evidence from that taken by the trial court ; 
normally the trial court has seen and heard the witness 
and the Court of Appeal has not. As, however, Dr. 
Barringer’s evidence was taken on commission in America, 
the trial court had no advantage over the Court of 
Appeal. The Court of Appeal had not seen or heard 
the witness, but neither had Mr. Justice Birkett. 

The decision of the Court of Appeal is not the last 
word in the case, for leave has been granted for an 
appeal to the House of Lords. Although the supreme 
appellate tribunal may not throw much light on the 
technical issues of professional negligence in Mr. White- 
ford’s case, its final conclusions are sure to be of general 
interest. 


Gestation Period and Legal Inferences 


In Jones v. Jones, a divorce petition heard before 
Mr. Commissioner Blanco-White on March 24, the period 
of possible gestation has been extended beyond any 
previous precedent in the courts. The husband con- 
tended that his wife must have committed adultery in 
his absence, since otherwise the period of pregnancy 
would have been 360 days. In a note on the Hadlum 
case! last year the periods previously accepted were 
discussed. In Gaskill v. Gaskill the time was 331 days.? 
In the Wood case it was 346,! in the Hadlum case 349. 
In the Jones case the period was 360 days. In this 
series of extensions the courts are still refusing to say 
that there is some line to be drawn beyond which it 
becomes impossible that the husband could have been 
the father of the child and in consequence an irresistible 
inference of adultery on the wife’s part is set up. 

The question, said the Commissioner in the recent 
ease of Jones v. Jones, is whether the addition of 14 more 
days to the period of 346 accepted by the Divisional 
Court in Wood v. Wood in 1947 “is such as to tip the 
balance between a reasonable and a fantastic doubt.” 
Adultery, he added, has to be proved beyond a reasonable 
doubt. The wife satisfied him that she was a respectable 
woman: “I don’t think it right to condemn her on 
speculation; I am not satisfied beyond reasonable 
doubt that adultery has been committed.” 


Public Health 


Mineral Oil In Food 


THE Manchester Guardian (March 10) reports that a 
confectioner was fined by the Manchester magistrates 
for putting mineral oil into cake mixture. The Bench 
remarked that this was the fourth case in the city, 
and asked the trade organisations to tell their members 
once more that this practice is illegal. 

Cakes made from a mixture containing mineral oil 
look better, have a better texture, and are heavier 
than those made with the limited amount of food fat 
that is at present permitted. The temptation to 
enrich mixtures in this way is understandable, but press 
reports make it clear that not only medicinal paraffin 
but also crude oils suitable for motor-car engines have 
been added. Confectioners who use these oils either 
for mixtures or for lubricating the cooking-tins can be 
prosecuted for selling a food ‘‘ not of the nature, or of 
the substance, or of the quality, demanded”; for 
selling as a foodstuff a material that is not a foodstuff ; 
or for contravening the Petroleum Act—which seems to. 
be financially the most damaging charge. 

Six years ago the Council on Foods and Nutrition * of 
the American Medical Association drew attention to the 
increasing use of liquid paraffin for salad oils and dressings, 
and for cooking chipped potatoes. Several workers 
had shown that continued ingestion of such oils interfered. 


1. Lancet, 1948, ii, 123. 
2. Ibid, 1921, ii, 357. 


3. J. Amer. med. Ass. 1943, 123, 967. 
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seriously with the absorption of vitamins A, D, and K, 
and of calcium and phosphorus. Stryker ¢ fed rabbits 
with mineral oil, some of which was shown histologically 
to have found its way through the intestinal wall into 
lymph-nodes. Frazer, Stewart, and Schulman * pointed 
out that mineral oils could be absorbed if thoroughly 
emulsified in the bowel; bile salts, oleic acid, and 
glyceryl monostearate sometimes occur together in the 
bowel, and then (they said) the proportion of liquid 
paraffin absorbed was of the same order as that of 
olive oil. Javert and Macri®* described the case of a 
pregnant woman whose low blood-prothrombin concen- 
tration was traced to the habitual use of liquid paraffin ; 
despite treatment, the child’s prothrombin was also low 
at birth. In the face of such evidence, the council 
recommended that preparations containing mineral oils 
should be properly labelled and should be used only 
under medical direction. 

This advice does not seem to have been heeded in 
the U.S.A.; for in 1947 the increasing use of mineral 
oils in food was again condemned.’ Last year in this 
country, the British Medical Journal * reviewed experi- 
ments by A. C. Frazer and his co-workers. This time the 
question of carcinogens was raised, because heated 
paraffin contains oxidation products with fluorescent 
spectra resembling those of known carcinogens. In 
animals fed with heated oil no new growths resulted, 
but this negative evidence is perhaps not conclusive. 
The journal also recommended that liquid paraffin 
should be taken only on medical advice, and condemned 
altogether the use of unrefined mineral oils. Recently 
Coppock and Cookson ® have reported that if thoroughly 
mixed into bread dough, a mineral oil forms a layer 
round each starch particle; whereas when the oil is 
used to lubricate the baking-tin, it forms a thin layer 
over the dough and is slightly absorbed during baking 
but it is not dispersed into droplets. Experiments designed 
to reproduce the processes of digestion suggested that 
the oil remained with the undigested residue or roughage, 
even when the emulsifying mixture specified by Frazer, 
Stewart, and Schulman was used. Coppock and Cookson 
suggest therefore that mineral oil may be safely used 
in making bread if it is not less pure than B.P. liquid 
paraffin and if the final proportion does not exceed 

We know little about the effects of long-continued 
ingestion of mineral oils of uncertain purity; the 
digestion experiments quoted were artificial and may 
not have reproduced conditions in the alimentary tract. 
Moreover, prosecutions in Manchester and elsewhere 
have shown with painful clarity that some people will 
not hesitate to supply bakers with what is nothing more 
or less than crude motor-oil. For these reasons we agree 
that the use of mineral oils in foods is to be unreservedly 
condemned. 

Influenza 

There were 360 deaths in the great towns of England 
and Wales during the week ended March 19, compared 
with 321 in the previous week. There were small increases 
in the West Riding towns, but the principal increases 
were in the Midlands; for example, Birmingham had 
37 deaths against 20 in the previous week. Greater 
London registered a small decrease from 83 to 71. 

Cooling of Ice-cream 

After May 1 it will be necessary for the requisite 
cooling apparatus to be installed in all premises where 
ice-cream is manufactured other than from a complete 
cold mix. Ice-cream manufacturers will no longer be 
able to plead the special defence that they have ordered 
4. Stryker, We A. Arch. Path. 1941, 31, 670. 

5. Frazer, A. O., Stewart, H. O., Schulman, J. H. Nature, Lond. 


1942, 149, 167. 
+ Obstet. Gynec. 1941, 42, 409. 


6. Javert, Cc. C. Amer. 
1. J. A mer. med. A - 1047. 135, sit, 
8. Brit J. 141. 

9. J. B. M., 


Sutiaen, M.A. Ibid, 1949, i, 73. 


but been unable to obtain the apparatus. The Minister 
of Health is satisfied that sufficient cooling apparatus is 
now on the market to satisfy all demands. 

The special defence was introduced in the Ice Cream 
(Heat Treatment, &c.) Regulations, 1947, because at that 
time there was a serious shortage of cooling apparatus. 
It was later extended until May 1, 1949, by the 
Ice Cream (Heat Treatment, &c.) Amendment Regula- 
tions, 1948, made jointly by the Minister of Health and 
Minister of Food. 


Parliament 


QUESTION TIME 
Analgesia in Childbirth 


Mrs. Ayrton Goutp asked the Minister of Health how many 
local authorities were providing analgesia treatment in 
childbirth ; and to what extent he was impressing upon 
those who were not doing so their obligation to implement 
the proposals relating to analgesia approved by him under 
part mi of the National Health Service Act.—Mr. BEvAN 


‘replied : Analgesia is being used in the domiciliary midwifery 


service of 134 county and county-borough councils. Individual 
action is being taken with the councils and county boroughs 
in which it is not yet being provided. 

Lady TwrEEpsmutiR asked the Minister if he would give the 
proportion of women receiving analgesia in childbirth in 
their own homes to the total births for the years 1947 and 
1948 in England and Wales.—Mr. Bevan replied: The 
following is the information asked for : 


Number of 
Number of 
| domiciliary Percentage 
| confinements of nd-air analgesia} Of ol. (3) 
ear which midwives to col. (2) 
| were in charge | by midwives 
(1) (2 (3) (4) 
1938 289,035 sh 1,175 0-4 
1939 285,024 1,029 0-4 
1940 284,227 1,545 0-5 
1941 268,905 1,783 0-7 
1942 274,148 1,743 0-6 
1943 269.579 5,207 12 
1944 281,769 5,102 18 
1945 245,237 7,262 3-0 
1946 298,019 rey 6-9 
1947 327,245 43,683 13-3 
1948 Information not yet available. 


In addition to the domiciliary confinements where a midwife 
is in charge there are a large number of domiciliary confine- 
ments where a doctor is in charge. These confinements 
numbered 95,545 in 1946 and 96,937 in 1947. Although 

are not available, it is known that analgesia or 
anesthesia is given in a high proportion of these doctors’ 
cases. 

Doctors’ Lists 


Mr. A. C, Bossom asked the Minister what was the maximum 
number of patients he allowed a doctor to take on his panel. 
—Mr. Bevan replied: 4000. Mr. Bossom: How long does 
that permit the doctor to give to each patient in considering 
their complaints ?—Mr. Bevan: Action is already being 
taken to reduce the number where it is above 4000 to that 
figure, but it must also be borne in mind that these are not 
patients, but persons on doctors’ lists. I am glad that 
they do not all require attention at the same time. 


Renewal of Prescriptions and Certificates 


Mr. J. E. Harre asked the Minister if he would issue a 
circular to local medical authorities indicating that he was 
prepared to allow responsible persons acting for doctors to 
renew prescriptions and issue medical certificates.—Mr. 
BEvAN replied: The terms of service of general practitioners 
prescribe conditions subject to which qualified deputies and 
assistants may act for practitioners in these matters. I do 
not think that it would be in the public interest to extend 
these arrangements to unqualified persons. 


Press and Hospital Management Committees 


Mr. Goronwy Roserts asked the Minister if he would 
direct that the Press be admitted to meetings of hospital 
management committees.—Mr. Brvawn replied: I think this 
would be undesirable. 
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Analgesia in Scotland 

Colonel ALAN GomME-DuNCAN asked the Secretary of State 
for Scotland in how many cases in Scotland was analgesia 
administered by domiciliary midwives or nurses trained in 
midwifery in the years 1938, 1944, 1947, and 1948 respectively. 
—Mr. ArtHurR Woopsurn replied: There could not have 
been any cases in 1938 and 1944 because it was only in July, 
1946, that the Central Midwives Board for Scotland authorised 
the administration of analgesia by midwives. In 1947 there 
were 120 cases and in 1948, according to preliminary returns, 
about 800. 

Replying to further questions Mr. WoopBurn said that in 
Scotland more than half the cases of births outside hospitals 
were treated with a doctor present, and in every case the 
doctor had the authority over the case. Training in analgesia 
was now being given to certified midwives at the rate of 
abnost 250 a year, and to all student midwives numbering 
about 600 a year. He hoped that by the end of 1950 over 
three-quarters of the midwives then practising in Scotland 
would have had this training, and his aim was to have the 
process complete by the end of 1951. 


Care of the Aged in Glasgow 

Mr. JAMES CARMICHAEL asked the Secretary of State for 
Scotland the number of aged infirm in Glasgow awaiting 
admission to hospital for treatment and care and the average 
weekly admission; and what system was adopted by the 
regional hospital board to see that each hospital accepted its 
responsibility in this essential service to the aged infirm.— 
Mr. Woopsurn replied: The regional hospital board are at 
present inquiring into this whole problem in order to determine 
the responsibilities of each of the hospitals concerned for this 
class of patient, but no complete information is yet available. 

The board have a central admission bureau which is gradually 
' assuming responsibility for hospital admissions in the Glasgow 
area and especially for this class of person. Mr. CARMICHAEL : 
Surely while the inquiry is being made these aged infirm 
people should be entitled to some easing of their troubles ?— 
Mr. Woopsurn: The point is that until July, 1948, the 
voluntary hospitals had no responsibility at all for this type 
of patient ; that was dealt with by the local authority. This 
is an entirely new responsibility. Unfortunately, however, a 
number of people are contracting tuberculosis because there 
are not enough nurses to permit of hospital treatment. 
Therefore, in deciding who shall go into hospital first, we must 
select the most urgent cases. I think that many old people 
would agree that those whose lives are at stake should receive 
priority in treatment. 

Milk Substitutes 

Mr. Baker Wuite asked"*the Lord President of the Council 
if he would make a statement on the results of the experi- 
ments being carried out under his auspices at Cambrid 
University, designed to produce milk from dnsétte. 
HERBERT Morrison replied : No such experiments have been 
carried out at Cambridge, but I believe that the question 
refers to observations recently made in Germany by workers 
for the Medical Research Council who are based on Cam- 
bridge. They have shown that a mixture including soya 
flour, wheat, and other cereals, to which only a small propor- 
tion of dried milk is added, promises to be a useful substitute 
for dried milk itself in the nutrition of children. This, of 
course, i8 a very different thing from producing milk from 
wheat. 

Coalminers and Epidermophytosis 

Mr. Ronarp Wii.iaMs asked the Minister of National 
Insurance whether he would consider adding to the list of 
prescribed industrial diseases epidermophytosis where that 
disease had been contracted by coalminers in pit-head baths. 
~-Mr. James Grirrirus replied: I am considering the 
position in relation to benefit under the Industrial Injuries 
Act in the light of a recent decision of the commissioner. 
In this case, while stating that the disease is not prescribed 
under the Act, he suggested that in certain circumstances it 
might be regarded as contracted by accident and as such 
already within the scope of the Act. 

Dr. Barnett Stross: Is the Minister aware that these 
cases are quite numerous, tend to spread, and that they are 
easily preventable ? Would he use his influence with the 
National Coal Board to see that the necessary steps are taken 
at the pit-head baths to ensure that further contagion is 
prevented ?—Mr. Grirritus: We have no evidence so far of 
any material increase in the number of cases, but I under- 
stand that they can in the ordinary way be prevented. I shall 


take what steps I can in association with the Minister of Fuel 
and Power to see what improvements can be made. 


Purchase-tax on Drugs 

Mr. Nratt MacrpHerson asked the Chancellor of the 
Exchequér whether his attention had been called to the fact 
that under notice 78N. issued by the Commissioners of 
Customs and Excise it was only permitted, in respect of certain 
medicines and drugs sold in multiple packs, for the outer 
container to bear the brand name or trade mark, and that 
the inner container must not bear such name or trade mark ; 
what was the reason for this provision, and whether, in view 
of the special arrangements required, he would consider 
dispensing with it.—Mr. Dove tas Jay replied: The scheme 
explained in this notice will enable branded or proprietary 
forms of certain drugs and medicines to be supplied free of 
purchase-tax to pharmacists who require them for dispensing. 
Except in the case of those substances which can be supplied 
to the public only on a doctor’s prescription, the scheme 
requires that the dispensed medicine shall not reach the con- 
sumer in the branded or proprietary get-up. The particular 
provision referred to enables perishable substances which 
must be dispensed in their original containers to participate 
in the scheme and is an essential part of it. 

Mr. A. R. BLackBuRN asked the Chancellor if he was aware 
of the confusion caused to all concerned in the pharmaceutical 
industry by the accumulative and restrictive provisions of 
part 1 of the eighth schedule to the Finance Act, 1948; the 
Purchase Tax (No. 5) Order, 1948, S.I. 2462, the Purchase 
Tax (No. 6) Order, S.I. 2720, and the Purchase Tax (No. 1) 
Order, 1949, S.I. 46; and what steps he proposed to take to 
alleviate the position in the near future.—Mr. Jay replied : 
These provisions are intended to widen the scope of the tax 
exemptions for medicines in accordance with the wishes 
expressed on both sides of the House. When they are fully 
operative, their combined effect will be to exempt from tax 
most medicines supplied on a medical prescription, and to 
make available to the public tax-free a wide range of pro- 
prietary and unbranded remedies suitable for practically 
every complaint. The reliefs were worked out in collabora- 
tion with the trade associations of the pharmaceutical wgearss 5 
and I have no reason to suppose that they will be unduly 
onerous in operation. Having regard to the requirements of 
the revenue, the alternative to the reliefs would be the 
reimposition of tax on all medicines, a step which I should 
not like to propose. 

Oral Vaccines 

Mr. F. J. Errowii asked the Chancellor whether he was 
aware that under head tv of the Purchase Tax (No. 5) Order, 
1948, vaccines had been exempted from purchase-tax so long 
as they were prepared for use by injection or by application 
to the scarified skin of the user, but that vaccines were 
chargeable with purchase-tax if intended for oral administra- 
tion; and whether, in view of the fact that there was a 
growing body of favourable opinion towards the latter form 
of therapy, steps could be taken to ensure that vaccines for 
oral administration were placed in the same position as other 
vaccines so far as purchase-tax was concerned.—Mr. Jay 
replied : The trade organisation most concerned has already 
been informed that vaccines for oral administration will be 
considered when the next Treasury exemptions order is being 
prepared. 

Female Circumcision in the Sudan 

Sir Bast. NEvEN-SPENCE asked the Secretary of State for 

Foreign Affairs what powers he had to take proceedings 


against a medical practitioner, registered in the United 


Kingdom, who performed an operation which was illegal in 
the Sudan.—Mr. C. P. Maywew: I am advised that a 
registered medical practitioner may be summoned to appear 
before the General Medical Council if he performs in the 
Sudan an operation which is illegal there, and if found guilty 
may have his name erased from the Medical Register. 
Further, any person who performs in the Sudan an operation 
which is illegal there, can, while in the Sudan, be prosecuted 
under the Sudan Criminal Code. 

Sir Bastt Neven-SPENCE: Does the converse hold true ? 
If, for example, the Sudanese government were to legalise 
the operation of female circumcision as practised in Egypt, 
which would be acceptable to the Sudanese, would any 
medical practitioner doing the operation, supervising it, or 
allowing it to be done in his hospital be liable to be hauled 
before the General Medical Council ?—Mr. Maynew: Yes, 
Sir, I understand that is so. " 
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WILLIAM JOHNSON 
M.C., M.D. LOND, F.R.C.P. 


Dr. William Johnson, consulting physician to the 
Royal Liverpool United Hospital, who died on March 15 
at the age of 63, was a Guy’s student, and the influence 
of Arthur Hurst coloured much of his medical career. 
After qualifying in 1908 he became Hurst’s first house- 
physician. Later, with a Gull research studentship in 
pathology, he worked under A. E. Boycott. 

In the war of 1914-18 he served in France 
with the R.A.M.C. and won the Military Cross. 
Working under Dr. Gordon Holmes at no. 62 casualty- 
clearing station, he gained an exceptional experience in 
the psychoneuroses of war, and he afterwards contributed 
the account of Neuroses in France to the Official Medical 
History of the War. When he was demobilised he worked 
with Hurst’s neurological cases at Guy’s, while Hurst 
was still at Seale Hayne in Devon. But no further 
opening offered itself, and Johnson, whose parents lived 
at Wrexham, returned tothe Northas assistant physician 
to the Royal Southern Hospital 
and the Children’s Hospital at 
Liverpool. 

Though his special interests 
were neurological, he was never 
an exclusive specialist, and he 
remained one of the lessening 
band of general physicians, at 
home in all aspects of medicine, 
and with wide practical interests. 
He did much, for example, to 
establish and sustain the mag- 
nificent physiotherapy school 
attached to ‘the Southern.” 
As consulting physician to the 
Ministry of Pensions Hospital 
at Mossley Hill, he retained his 
keen interest in the medical 
casualties of war. He was a 
faithful and devoted teacher of nurses, and always thought 
the education of the nurse as important as that of the 
medical student. He had also a large experience of 
the law-courts, and his opinion was much sought ; as a 
witness, he was dignified and quietly impressive, and 
he was regarded by our legal colleagues as a man of 
scrupulous fairness and honesty. Recently, he had been 
appointed by the Ministry of National Insurance as a 
member of the Medical Appeal Tribunal in Liverpool 
under the new Act. For many years, he was visiting 
physician to the Birkenhead Municipal Hospital, and 
over the last decade or two he had made a patient 
and friendly contribution towards the raising of medical 
standards in local-authority hospitals. He was a con- 
scientious committee man, and after his retirement from 
the active staff of his hospital, he was asked to become 
chairman of several important local committees under 
the National Health Service Act. 


In his later years, it seemed natural that he should 
be called to positions which showed what his colleagues 
thought of him—president of thg Liverpool Medical 
Institution, chairman of the medical faculty of the 
university, president of the section of neurology of the 
Royal Society of Medicine, examiner for the Conjoint 
board and various universities, and censor of the Royal 
College of Physicians, to whose fellowship he had been 
elected in 1926. 


‘* Johnson,” writes R. C., ‘‘ was one of those solid, 
wholly dependable characters of whom it could be said 
that ‘ they maintain the fabric of the world, and in the 
handiwork of their craft is their prayer.’ As a physician, 
he was shrewd, wise, and beloved by his patients, and 
by the nurses, who in his later years referred affectionately 
to him as Daddy. With his students he was popular, 
and the family of students and housemen which he 
fathered through the years will think of him with affection 
and gratitude for what he taught them. I doubt if he 
had a single enemy. He was a kind man, equable and 
rarely ruffled; but, though apparently easy-going, he 


could be surprisingly obstinate and uncompromising on 
some matter which engaged his loyalty or his conviction. 
It is doubtful if he ever said anything unkind about 
his colleagues, lay or medical, however irritating they 
might be; on the other hand, he often found excuses 
for their behaviour. On the surface, he might appear 
serious; underneath there was a delight in friendly 
contacts, good humour, a love of good literature, and a 
serene happiness among his family. A few years ago, he 
moved out of Liverpool into the country and became a 
keen gardener. It was in keeping that the last farewell 
to him was in the sunshine of a lovely spring day, in a 
country churchyard. There are those of whom it is 
more natural to say, ‘I am glad that he lived,’ rather 
than ‘I am sorry that he died.’ Will Johnson was such 
a one.”’ 

He leaves a widow, a son, and three daughters. One 
of his daughters is a house-physician at his old hospital. 


THOMAS MORRISON CLAYTON 
M.D., D.HY. DURH., F.R.S.E. 


Dr. T. Morrison Clayton, who died on March 21, had 
a long and distinguished career as medical officer of 
health for Gateshead. Born at Felling in 1870, he 
graduated from the University of Durham in 1894 and 
practised in his native town for some years, becoming 
its M.O.H. in 1896. Six years later he succeeded Dr. 
R. Greene as the fourth whole-time medical officer of 
Gateshead, a town which shared the unenviable reputa- 
tion of industrial Tyneside as an unhealthy area. He 
belonged to the generation for which preventive medicine 
was mainly concerned with environment and the infec- 
tious diseases, and he became an expert epidemiologist : 
he dealt with the last local outbreaks of typhus, in 1907 
and 1919. He also initiated school medical inspection 
in Gateshead in 1907, and organised the maternity and 
child-welfare service in 1919. Throughout his service he 
was medical superintendent of Sheriff Hill Isolation 
Hospital, and he started the extension of the Gateshead 
municipal hospitals by the opening of Whinney House 
Sanatorium in 1925. But in hospital development he 
was gravely handicapped by the poverty of the town, 
which became a distressed area in the post-war slump. 
He retired in 1936 before grants from the Special Areas 
Commissioner made possible the erection of the new 
municipal hospitals which were the logical fruition of 
much of his work. 

J. G. writes: ‘‘ Exceptionally well qualified, Clayton 
was an authority on the infectious diseases, and his 
opinion was sought and valued by his colleagues. One 
of the first to criticise the theory of the aerial convection 
of smallpox, he ascribed the apparent examples of such 
spread rather to human contact, a thesis which he 
developed in 1905 before the leading sanitarians of the 
country. An excellent raconteur, he had the happy 
knack of smoothing out many administrative and other 
difficulties with a well-timed and pointed anecdote.” 

Dr. Clayton is survived by two daughters and three 
sons, two of whom are medical officers of health. 


JOHN WEIR WEST 
C.B., C.M.G., C.B.E., M.CH. R.U.I., LL.D. BELF. 


Major-General West, formerly consulting surgeon to 
the Army and professor of military surgery at the Royal 
Army Medical College, Millbank, died at Fleet, in 
Hampshire, on March 6. He was born in 1875, the son 
of the Rev. T. West, who was at one time moderator of 
the Irish Presbyterian Church. From the Royal Academ- 
ical Institution in Belfast he went on to the Queen’s 
College where he graduated M.B. in 1899. The following 
year he joined the R.A.M.C., and in 1901 he proceeded 
to South Africa where he took part in operations in 
Cape Colony and the Orange River Colony. In 1914 he 
was sent to France with the original Expeditionary Force 
in charge of the 3rd cavalry field ambulance. Later he 
commanded the 62nd general hospital in Italy. <A 
chevalier of the Legion of Honour, he also received the 
Italian order della Salute Publico, and in 1919 he was 
appointed c.M.G. During these arduous years he had 


found time in 1917 to take his M.cH., and in 1924 he 
became consulting surgeon to the Army, an appointment 
he held till in 1927 he was posted to the Burma district 
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as A.D.M.S. Here he once more saw active service, and he 
was mentioned in despatches and appointed c.B.E. in 
1932 after his return to this country. For the next three 
years he held the chair in military surgery at Millbank 
and again acted as consulting surgeon to the Army. 
After his retirement in 1935 he spent four years as super- 
intendent of the convalescent home for officers in the 
Isle of Wight, and during the late war he was deputy 
superintendent of Botleys Park War Hospital. From 
1942 to 1945 he was colonel commandant of the R.A.M.C. 

“The name of Johnnie West,’’ writes J. A. H., ‘‘ will 
always be associated with military surgery, which he 
did so much to foster. An excellent surgeon himself, he 
was always on the look-out for promise among his junior 
officers, and to give them every opportunity to develop 
their talent. He was an indefatigable worker, always 
ready to answer a call for advice or help, and his routine 
visits to hospitals were looked forward to by medical 
officers, nursing sisters, and orderlies alike. For the 
British soldier, whose confidence he won to an unusual 
degree, he had a great affection. The happy relationship 
which has existed between military surgeons and their 
civilian colleagues for many years is largely due to his 
influence. As consulting surgeon he was adviser to the 
several director-generals under whom he served in all 
matters directly or indirectly connected with military 
surgery in peace and in preparation for war, and I 
remember with gratitude how invaluable his counsel 
was. Always cheery and good-tempered, his two main 
characteristics were a very high sense of duty and a deep 
affection for his corps. No officer of my time served it 
with more single-minded devotion.” 

General West married in 1905 Dora Isabel, daughter of 
Surgeon Major Andrew Rickards. She survives him with 
one daughter. 


JOHN RICHARD TARRANT CONNER 
M.D. R.U.I. 


Dr. J. R. Conner, editor of the Medical Review for 
more than 30 years, was a graduate in arts and medicine 
— in both of which he took honours—of Queen’s College, 
Cork. He completed his medical studies at St. Thomas’s 
Hospital. 

After qualifying in 1886 he early began to devote his 
time to medical journalism, and his work as a man of 
letters covers more than half a century. He was a 
contributor to the Medical Review some 50 years ago, 
and when its founder retired, he assumed sole responsi- 
bility. The 1914-18 war brought this journal to an end, 
but the reputation Conner enjoyed in the publishing 
world gave him the editorship of the Hospital, and later 
of the Clinical Journal. is work and his regular 
letters as London correspondent of the Journal of the 
American Medical Association he continued till his death. 
In his earlier years he was also a frequent contributor to 
our columns. 

““For several decades,’ writes a colleague, “the 
Medical Review embodied Conner’s ideas of what a 
medical journal should be. An omnivorous reader, with 
a critical attitude towards abstractions—he used to say 
that a characteristic feature of the English was a love 
of the concrete—he combed the world’s medical press 
for whatever seemed of real value and put it into the 
journal. It was a labour of love which gave him infinite 
satisfaction but no great wealth. To his juniors in letters 
he was prodigal in his generosity, taking infinite pains 
to show them the tricks of their trade. Economy of 
words and clarity of expression were some of the lessons 
he taught when he returned a typescript heavily blue- 

cilled. His close association with Sir Jonathan 
utchinson did much to foster his taste for critical 
observation and dispassionate judgment, and he was 
unswerving in his ambition to be impartial in his reporting 
of medical events. In his editorial capacity he corre- 
sponded at some time or other with nearly all the leading 
medical authorities in Great Britain. But though he 
knew much about them, they knew little or nothing 
about him, meeting him seldom or never, and he was 
content to remain behind the scenes. His was a happy 
old age, partly because his work kept him in harness 
all the time, partly because his devotion to his wife and 
on _— in his son made life warm and rich for him tiil 

e end.” 


Shortly before his death, Dr. Conner and his wife 
moved from the house in which they had lived for so 
long in the North of London to make their home with 
their only son, the Vicar of All Hallows at Greenford. 
He died there on March 16 at the age of 87. 


GEORGE MORRIS STOKER 
M.R.C.S. 


Dr. Stoker, who died on March 21 at Guy’s Hospital 
after a short illness, was 50 years of age. Educated at 
Dover College, he served in the first world war with a 
commission in the Royal Field Artillery. He completed 
his training in medicine at Guy’s in 1922, and settled in 
practice at Mitcham in Surrey 25 years ago. From the 
inception of the Wilson Hospital, Mitcham, in 1928, he 


took an active part in everything connected with it: 


during the late war he was its 
medical superintendent and 
lived in the hospital—except 
for the few months following 
D-day, when he was transferred 
to Botleys Park Hospital. His 
interest was surgery, and 
besides running a large general 
practice he held appointments 
as ear, nose, and throat sur- 
geon at St. George’s Dispe 
for Children, Blackfriars Road, 
and as consultant for the 
enuresis clinic at All Saints’ 
Hospital, in addition to his 
appointment as surgeon to the 

iison Hospital. For many 
years he was a member of the 
council of the Medical Protec- 
tion Society, and in 1948 he was appointed chairman of the 
council—a post which he filled with his usual competence, 
common sense, and good humour. He was also a 
member of the Surrey local medical committee, and, 
more recently, of the medical committee of the St. Helier 
group hospitals. His other great interest lay in the 
St. Sohn Ambulance Brigade, which he joined as a 
divisional surgeon in 1928, being promoted to county 
surgeon in 1930, and assistant commissioner (southern 
area) in 1947. In 1942 he was made a serving brother 
of the Order of St. John. In the district he served so 
well and in so many ways his early death will be deeply 
regretted. 

Dr. Stoker leaves a widow, and two sons, one of whom 
is in his fourth year at Guy’s Hospital. 


Diary of the Week 


APRIL 3 TO 9 


Watt & Sons 


Tuesday, 5th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

5 p.m. Dr. A. P. Thomson: Problems of Ageing and Chronic 
Sickness. (First Lumleian lecture.) 


Wednesday, 6th 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.O.1 
5.30 -_— pe. Erik Lindgren (Stockholm): Present Day Neuro- 


ology. 
vane | oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


Noon. Mr. J. D. McLaggan: The Larynx. 
HARVEIAN SOCIETY OF LONDON 
8.15 P.M. A Portland Place, W.1.) Dr. Russell Reynolds: 
ROYAL INSTITUTE HEALTH AND HYGIENE, 28, Portland 
ace, 
3.30 p.m. Dr. L. G. Housden: The Growing Family under 
Modern Home Conditions. 


Thursday, 7th 
ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Thomson: Problems of Ageing and Chronic Sickness. 
(Last Lumleian lecture.) 
ROYAL PHOTOGRAPHIC Society, 16, Prince’s Gate, S.W.7 
7P.M. Medical group. Mr. J. FB. V. Larway: Group Hospital 
Medical Photography. 


Friday, 8th 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene, Street, W.C.1.) 
Prof. J. H. Biggart : Hypersensitivity in Disease. 
EMPIRE RHEUMATISM COUNCIL 
4.30 P.M. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Sir 
Adolphe Abrahams: Rheumatism—a Symptom in Clinical 
Diagnosis. (Opening lecture of spring weekend course.) 
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Notes and News 


PATTERN OF OUR HEALTH SERVICES 


Dr. J. B. Grant, director for Europe of the international 
health division of the Rockefeller Foundation, sketched for 
the Institute of Almoners, at their annual general meeting 
on March 25, his idea of the pattern which health services 
will take in the future. Koth and Pasteur, he suggested, 
had in some ways retarded medical development by 50 years, 
and we were only now lifting our eyes from an overclose study 
of the minutiz of clinical pathology to look at the over-all 
picture which included social physiology, social pathology, 
and social therapy. 

The background of all health services was social legislation, 
which had made enormous strides in this century. He could 
himself remember when family allowances, for instance, were 
termed ‘“‘ rank communism”; yet today they were included 
in the legislative programme of 30 countries. In the future, 
as he saw it, economic barriers to medical care would be 
removed by taxation and insurance.. But an efficient health 
service would depend on the provision of efficient and well- 
trained personnel and adequate equipment. He believed 
that proper distribution would be achieved by grouping the 
service in regions, based on a teaching hospital and stretching 
through several levels to the community health centre on 
the periphery. There should be a two-way flow of patients 
from the health centre to the teaching hospital, and the 
quality of the service, he held, would be determined by 
the standards maintained at the periphery rather than at 
the base. 

The Dawson, report of 1920 would, Dr. Grant declared, 
be document no. | in planning health services all over the 
world, and he was reproachful that, in the country where the 
report had been written, health centres should still, nearly 
30 years later, be “‘ way round the horizon.” ‘The work of 
the centres would be based on the unit of the family and 
not the individual, and it would be carried out by a team of 
workers captained by the general practitioner. If the doctor 
was to practise social medicine he must have facilities for 
obtaining the social history of his patients, and much would 
depend on his aptitude for making full use of his team of 
case-workers and other ancillaries. 


ANALGESIA IN CHILDBIRTH IN LONDON 


Durine the past week London County Council midwives 
attended 156 confinements and in 113, that is 72%, analgesia 
was used. For the 43 who did not have it, the reasons were : 

21 owing to the time factor—e.g., born before arrival of midwife, 
rapid labour ; i had no medical certificate of fitness for analgesia ; 
3 were medically unfit—e.g., bronchitis; 6 refused to have it; 
3 ieee nursing cases (the doctor os onsible for these cases 
and probably gave an aneesthetic) ; er reasons (stillbirths, 
abortions). 

All the full-time midwives employed by the council are 
trained in its use (except one who is being trained). The appa- 
ratus is kept at the accident ambulance stations and is ordered 
by the midwife when she needs it It is delivered by an 
accident ambulance to the home within a few minutes. The 
Council also has agreements for domiciliary midwifery with 
hospitals and district-nursing associations ; all their midwives 
are trained to give analgesia. 


THE BELSEN TRIAL 


In April, 1945, British officers entered the notorious 
concentration camp at Belsen and found some 40,000 men and 
women confined in an area approximately 1500 by 350 metres. 
All were starved. Many suffered from typhus. There were 
13,000 unburied corpses, scarcely any sleeping accommodation, 
and no medical assistance. After careful inquiries Josef 
Kramer, the commandant, and over 40 others were put upon 
their trial. An account of the proceedings, admirably edited 
by Mr. Raymond Phillips, is now published in the War Crimes 
Trials series.!_ It was the first trial held under international 
law. The accused were charged with “committing war 
crimes ”’ in that they, between named dates, being members of 
the camp staffs responsible for the well-being of the Allied 
nationals interned, “‘ in violation of the Law and Usages of 
War” were together concerned in ill-treating the internees 
and causing their death and physical suffering. The charges 
1. The Belsen Trial — Crimes Trials Vol. 11). wa ~ RAYMOND 


PHILLIPS, M.C., B.C barrister-at-law, with foreword by 
Lord Jowitt. Londen: Wm. Hodge. 1949. Pp. 749. 308. 


related not only to Belsen but also to the extermination camp 
at Auschwitz where thousands were dispatched to gas 
chambers and crematoria. Some of the accused had been both 
at Belsen and Auschwitz, others at one camp only. One 
accused, Dr. Fritz Klein, had been the camp doctor. There 
was little proof that he had personally ill-treated anyone, 
but he had selected victims for the gas chamber without 
protest. The accused were defended by twelve officers, almost 
all British and all members of the legal profession in civil life. 
Their main defence was obedience to superior orders—a plea 
which the Manual of Military Law did not very definitely 
reject until it was amended in April, 1944. Kramer, Klein, 
and 9 others were sentenced to death, and 19 more to 
imprisonment ; 14 others were acquitted. 

The procedure was governed by the Regulations for Trial 
of War Criminals, issued under royal warrant in 1945. These 
applied the rules prescribed for field general courts martial, 
but admitted evidence by affidavit which involved the never 
quite satisfactory element of photographic identification. The 
number of the accused and the need of interpreters’ services 
may account for the length of the trial—54 days. The Lord 
Chancellor, in a foreword to the book, praises the fairness of 
court-martial trial for Service offences, but suggests that an 
experienced judge, sitting with assessors, would have disposed 
of the cases more quickly. 

Even apart from the evidence of cannibalism among the 
starving prisoners, and the references to scientific or pseudo- 
scientific experiments upon unwilling human guineapigs, the 
story and the photographs published in this book are a record 
of almost indescribable horrors. We may join with Lord Jowitt 
in the hope that the facts here revealed will make it unneces- 
sary that any similar trial should ever be conducted again. 


SCORPION STINGS 


In the last twelve years ' the Institut Pasteur of Algeria 
has received 4057 medical reports of the results of treating 
with its serum victims of scorpion stings. The patient’s 
life was considered by the doctor to be endangered in 1003 
of them, of whom 923 (92%) were saved. There are in 
Algeria seven species, belonging to four genera, of scorpions, 
but serum prepared with the venom of one of these (Prionurus 
australis) is equally potent against the venom of all of them. 
An interesting fact is that one of the species (Buthus occitanus) 
produces lethal venom when it is a native of northern Africa 
but not when it is a native of southern Europe. 


WHITAKER 
In a legend wreathed about by zodiacal and agricultural 
symbols Whitaker's Almanack for 1949* declares itself to 
contain “ an account of the Astronomical and other Phenomena 
and a vast Amount of Information respecting the Government, 
Finances, Population, Commerce, and General Statistics of 
the various Nations of the World with an Index containing 
35,000 References.”” This should be enough for anybody, 
but we particularly commend to our contributors the neat 
article on proof-correction on p. 1032. No educated home is 
furnished without Whitaker, as an early advertisement 
might have said. 


RELEASE OF DOCTORS FROM SERVICES 


Tue Central Medical War Committee have been informed 
that the release of medical officers during the coming months 
will be as follows : 

Royal Navy.—Grou —- 101 — 102, April; groups 103 and 104, 


Ma ups 105 and 106, June. 
—-Group 106, * April 1-14; group 107, April 15-28; 
up 109, May 14-98 5 group 110; 


group “108 April 29—May 13 ; 
| 29-June 12; group 111, une 13-27 : group 112, starting on 
une 
R.A. wa —Groups 101 and 102, April. 
University of Cambridge 
St. John’s College.—Mr. Geoffrey Keynes will deliver the 


Linacre lecture at the anatomy school on Friday, Ps ds 6, 
at5p.m. Heis to speak on the Personality of William Harvey. 


University of Dublin 


At a recent examination for the p.c.o. held at the school 
of physic, Trinity College, the following were successful : 

Adly Aziz, Umeschandra Bardolai, Harpal Kaur Brar, Nilkanth 
Mahadeo Damle, oy Shankardas Desai, W. G. Dixon, 
Herman Kessel, M. Livingston, Ahmed Mansi, Aminah Sabri 
Murad, Zubaida Nasiraddin, Wadea Fathulla Rassam, Iskander 
Masoud Shenouda, Sarah T. Thomas. 


nt, E. Ann. Inst. Pasteur, 1949, 76, 50. 


1. Serge 
2. London: 13, Bedford Square, W.C.1. Pp. 1126. 12s. 6d. 
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BIRTHS, MARRIAGES; AND DEATHS 


2, 1949 


Society of Apothecaries of London 

The court of assistants met recently under the chairmanship 

of Prof. E. C. Dodds, ¥.x.s., master of the society. Dr. J. P. 
Hedley was reappointed to represent the society on the 
Central Midwives Board. 
The society’s gold medal for 1949 is to be bestowed upon 
Prof. Jacques Tréfouél, director of the Institut Pasteur, 
Paris, in commemoration of his contribution to therapeutics. 
It was resolved to confer the honorary freedom of the society 
upon Sir Charles Harington, F.R.s., in recognition of his work 
in biochemistry and chemical pathology. 

The Gillson scholarship in pathology will in future be 
awarded every third year, beginning in 1952, in the sum of 
£500. 

The following were clothed with the livery of the society : 

J. F. Wilkinson, H. C. Edwards, A. G. 8. Bailey, Alexander 
Cowan, A. J. M. Reese, F. N. Reynolds. 

The following were admitted to the freedom of the society : 

By redemption, G. E. Parker, Arthur Willcox, A. C. F. Green: 


E. R. Cullinan, A. ackray, F. A. Greene, Bruce Maclean: 
A. L. Walker, D. Evan Bedford, C. G. Roberts, E. W. Riches: 
D. ¥F. Little, J. F. Wilkinson, R. T. T. Warwick, J. i ; 
by xift, 


A. Gors 

Moore (consulting architect to the society) ; "by 

servitude, G. J. Hamilton, P. R. Dearman; by patrimony, J. 

Fisher, Baia Houghton. 
The following diplomas were granted upon examination : 
Mastery of Midwifery.—G. Bridge. 

——— Health.—_N. Graham, J. G. Jones, G. MacBain, T. E. M. 


L.M.S.S.A.— H. H. B. Perkins, o M. D. Davies, M. A. R. Stilson, 
H. D. Isaacs, A. Paes, M. J. Beil in, J. A. A. R. Venniker, E. G. 
Dimopoulos, M. Caller, ; ee . Kaye, T. Bell, J 
Deacon, D. L. Stilson, J. D. W . Brearley, J. R. Dyson, 
T. Pimblett, C. Jones, R. W. R. Raynham, N. H. 

R. F. Maddox, D. . Stewart, A. P. Case, R. Payne, G. 
H. G. Dement. BS . L. Thompson, N. H. Bamford, E. F. 


Stafford, 
M. H. Symes, E. 


Brompton Hospital Dinner 


A.dinner for the medical 'staff and former ‘residents will 
be held in London in November to mark the centenary 
of the hospital. Further particulars ,will be found in our 
advertisement columns. 


Naval Medical Compassionate Fund . 


A meeting of the subscribers to the fund will be held at 
3 P.M. on April 22 at the medical department of the Navy, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1, 
to elect six directors. 


Blood Donors 


¥ Over 380,000 blood donations were received by the National 
Blood Transfusion Service last year. This was 90,000 more 
than 1947; but more blood was used last year in hospitals 
in England and Wales than in 1944, the peak year of the war. 
During the year nearly 100,000 new donors joined the National 
Blood Transfusion Service, making a total of 373,778. But 
to provide for future needs and to reduce calls on existing 
donors, another 200,000 are wanted. 


International Congress on Obstetrics and Gynecology 
This congress, which is sponsored by the American Com- 
mittee on Maternal Welfare, will be held from May 14 to 19, 
1950, at Hotel Statler, New York. The scientific sessions will 
include discussions on the physiology and pathology of human 
reproduction, social and economic problems, neoplastic 
diseases of the female reproductive system, and obstetric 
and gynecological procedures. Further information may be 
had from Dr. Fred L. Adair, 24, West Ohio Street, Chicago 10, 
Tilinois. 


Council for Coordination of Medical Science Congresses 


Unesco and W.H.O. are sponsoring a conference, which will 
open in Brussels on April 4, to discuss the establishment of 
this council. Since last April an organising committee, headed 
by Prof. J. Maisin have been considering what the functions 
of the new council should be. At the Brussels conference they 
will propose that it should 

collect information on all international and national organisations 
of a medical or related character and on their congresses 

suggest appropriate dates and plans for the holding of congresses 
and in particular for the grouping of disciplines 

give financial assistance to the scientific work of congresses 

provide assistance to enable certain members to attend the 
congresses 

organise specialised courses during or in connexion with congresses 
for the benefit of physicians 

study the problem of dissemination of scientific material resulting 
from congresses. 


Royal Society of Edinburgh 


Those elected to the fellowship on March 7 included : 
Dr. D. P. Cuthbertson, Dr. A. M. Gillespie, Dr. Harold 
Sington, and Dr. R. H. A. Swain. 


British Orthopedic Association 


The spring meeting of the association will be held at the 
University of Nottingham on April 22 and 23 under the 
presidency of Mr. S. A. S. Malkin. 


Prof. Alexander Haddow is visiting Italy, under the auspices 
of the British Council, to lecture on the chemotherapy of 
cancer. 


The Report of the Water Pollution Research Board for the 
Year 1947 has been published for the Department of Scientific 
and Industrial Research by H.M. Stationery Office, from 
which the report is obtainable, price 1s. 6d. 


The wall chart of identification colours for gas cylinders 
published by the British Standards Institution in 1932, has 
been amended and reissued. Copies may be had from, the 
sales department of the institution, 24, Victoria Street, 
London, 8.W.1, at the following prices: 10s. 6d. mounted, 
6s. 6d. unmounted. 


CorricENDuM.—Action of Dihydroergocornine on the Circu- 
lation.—In this article by Professor Goetz, published in our 
last issue, the sentence beginning 22 lines from the end of 
the second column on p. 510 should read: ‘‘ Of the hyper- 
tensives, 16 were retested after they had undergone subtotal 
sympathectomy (removal of the splanchnic merves and the 
sympathetic chain from D,(,) to L,).” 


Births, Marriages, and Deaths 


BIRTHS 


Brown.—On March 23, in London, the wife of Dr. P. E. Brown— 
a daughter. 

CHASE.—On March 23, at West Kirby, the wife of Dr. W. H. Chase— 
son. 

DisMorRR.—On March 22, at Birchington, the wife of Dr. P. C. 
Dismorr—a daughter. 

slay ae 22, in London, the wife of Dr. Morton Figgis— 
a da 

HARLAND.—On March 18, in London, the wife of Dr. J. C. Harland 
—a son. 

HAYWARD.—On March 24, in London, the wife of Dr. G. W. 
Hayward—a daughter 

McSHEEHY.—On Mareh 22, “at Aldershot, the wife of Major H. O. P. 
McSheehy, R.A.M.C.—a son. 

MILLER.—On ‘March 21, at Newcastle-on-Tyne, to Dr. Eileen 
Miller (née Baird), wife of Dr. Henry Miller—a son. 

Morrat.—On March 19, at Castle Douglas, the wife of Dr. J. R. 
Moffat—a son. 


ParrRy.—On March 23, in London, the wife of Dr. Hugh Parry— 
4 


son. 

RapForD.—On March 21, at Bristol, the wife of Dr. Philip Radford 
—a daughter. 

aay a. March 21, in London, the wife of Dr. H. M. Rige—a 

aughter. 

RvUBEN.—On March 24, in London, to Dr. too N. Ruben (née 
Mockover), wife of Dr. Cecil M. Ruben—a sc 

SARGENT.—-On March 24, in London, the wife of Dr. Frank Sargent — 


a daughter. 
MARRIAGES 
HAVELOCK—Bvuck.—On March 19, at Ealing, Mr. Brian J. R. 
Havelock to Dr. Joyce Buck. 
WapswortH—Cuup.—On March 26, in Singapore, George Reginald 


Wadsworth, M.B., to Chud Swee Liew. 


DEATHS 


BuppEN—On March 25, at Dorking, 


Tice Fisher Budden, 
Camb., aged 82 
Craic.—On March 23, Charles Hawkins Craig, M.B. Edin., aged 78 
DAVENPORT.—On March 22, in London, Percival Asthur Clive 
Davenport, lieut.-colonel, 1.M.s. retd. 
GREEN.—-On March 26, at Prescot, Lancs, Samuel Morris Green, 
M.R.C.S., D.P.H., aged 72. 
HAMILTON.—On March 17, at Adelaide, 
Wolfe Hamilton, M.D. 
Hopr.—On March 21, at 
Edith Hope, M.R.C.S., D.M.E 


M.D. 


South Australia, Charles 


Newcastle-on-Tyne, Minnie 


JouNsON.—On March 19, “Oxtord, Brian Ingram Johnson, 
B.M. Oxtfd. 

Kent.—On March 16, Charles Arthur- Kent, M.p., B.Sc. Lond., 
D.P.H., aged 81. 

LEGer.—On March 26, Sydney Buxton Legge, M.D. 


LyNnE.—On March 19, at Kew, 
M.R.C.S., aged 82. 

STOKER.—On March 21, in London, George Morris Stoker, M.R.C.s. 

THomas.—On March 22, at Bournemouth, Frank Griffith Thomas, 
B.A., M.B. Camb., aged 76. 


Surrey, Charles Virgil Lyne, 
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REPAIR TO HAND 

the 

Fixation with Elastoplast 

of 

Be A Battle Casualty with considerable 

om. destruction of the palm of the hand, the 

_ little finger and the fifth metacarpal 

be joint. Skin grafting was carried out as 

_ a preliminary measure to produce a 

reu- Fig. 1. Condition on admission excision of graft and scar tissue with 

our 


1 of application of a direct flap from the 

back. Fixation was secured with 
Elastoplast prior to division of the 
base of the flap. 


The details and illustrations above 


ss an are of an actual case. T. J. Smith & 
Fig. Nephew Ltd., of Hull, publish this 
©. instance—typical of many, in which 
Fig. 2. After excision of graft and scar ‘ 
tissue. Application of direct flap from their products have been used with 

om the back. Note fixation. 

Ww. 

0. P. 

‘ileen 

I. R. 

ford 

(née 

4 
inald of fingers. 
M.D. Fig. 4. Formation of fist. 

78. 

man : Elastoplast Elastic Adhesive Bandages are available in 
widths of 2 in., 2}in., 3in., and 4in. 5/6 yds. long 
harles when stretched. 
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inson, 
sond., 

fon || ELASTOPLAST is a product of T. J. Smith & Nephew Ltd., Hull 
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MAW “MINIMATIC”’ 


ELECTRIC STERILI ZER 


7 Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 

* safety handles. Capacity 4 pints. 


Leaflet on request 
Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


STHETIC | 
“DUNCAN” 


Renowned for its stability, 
absolute purity and consistent 
reliability, CHLORYL ANAES- 


THETIC-DUNCAN has, like the 
Company’s_ other anaesthetics, 
made the name Duncan, Flockhart 
& Co. Ltd. famous among anaes- 
thetists throughout the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


“QUINOLOR™ 


& SONS, 
Chemists 26° the 


Profession since 1858 
MADE IN ENGLAND 


**Quinolor’’ possesses noteworthy quali- 
ties for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound, Impetigo contagiosa is among 
other dermatological conditions which 
have responded very~ favourably to 
“‘Quinolor’’ tuwerapy. 


Samples and Literature on request 


The “‘ Squibb ” Service Dept., Savory & Moore Ltd.,61, Welbeck St., London, W.! 


(@. 12a) Telephone: WELbeck 5555 (20 lines) 


Telegrams: Instruments, Wesdo, London 
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In Peediatrics 


Suspension 
of 
Sulphathiazole— 
Boots 


Whilst Sulphathiazole is the drug of choice in 
many infections, it is often difficult to persuade 
a sick child to take frequent doses of tablets. 
SUSPENSION OF SULPHATHIAZOLE — BOOTS is easy 
to administer — its pleasant taste and attractive 
colour appeal to children of all ages. 

One fluid ounce of SUSPENSION OF SULPHA- 
THIAZOLE — BOOTS contains two grammes of 
finely divided Sulphathiazole, B.P., in a pleas- 
antly flavoured base. 


Supplied in bottles of 6 fluid ounces 
and in bulk for dispensing purposes. 


ISD 


Literature and further information gladly sent on request 
to Medical Department 


BOOTS PURE DRUG COMPANY LTD 


NOTTINGHAM ENGLAND ce 


| Why Ribena in ‘ 
Wounds and Fractures - 


Because hypovitaminosis-C inhibits formation 
of reticulum and collagen, thus retarding healing 
and adversely affecting the condition of the re- 
sulting scar. Similarly it interferes with normal 
callus formation. Because, too, ‘Ribena’ is a 
particularly rich source of the natural vitamin-C 
complex. ‘Ribena’ consists solely of the un- 
diluted juice of fresh ripe blackcurrants and sugar ; 
it provides a minimum of 20 mgm. of vitamin-C 
per fluid ounce. 

Many surgeons employ ‘ Ribena’ both pre- 
and post-operatively, particularly in operations on 
the gastro-intestinal tract and in orthopedic 
procedures. Important indications also are cases 
on acute and chronic sepsis, such as contaminated 
wounds and infected sinuses. More detailed 
information will be gladly sent on request. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure 
of the fruit, it will not upset the most delicate 
stomach. It is particularly rich in natural vitamin 
C (not less than 20 mgm. per fluid ounce) and 
associated factors. 


BLACKCURRANT SYRUP 
(RIBES NIGRA) 


H. W. CARTER & CO., Led. (Dept. 11.B.) 
The Royal Forest Factory, Coleford, Glos. 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd.., 
17/22, Parkgate Street, Dublin. 


Once again you can prescribe 


WORLD-FAMOUS FRENCH SPA WATER © 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Célestins is once more 
in clinical 


available practice. 


Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 


Gi 
f Z. 
/. 
Mill | 
NCELE STING, 
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THE ORIGINAL PREPARATION 
English Trade Mark No, 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 


10, PARKHOUSE STREET 
LONDON, S.E.5 
Telegrams : SACARINO, CAMBER, LONDON 
Telephone: RODney 3280 
Australian Agents: J. L. BROWN & Co. 
123, William Street, Melbourne, C.1 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 


its ordinary forms is strikingly absent whenever 


LUCOZADE is Offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, Mipox.™:"® 


WITH BALANCED BRACKETARM 


Particularly suitable for emergency and for minor work in the wards and 
the receiving room, this lamp combines the advantages of portability and 
very varied adjustment with all the usual features of K.B.B. Lamps. 


The lamp is of 13° diameter and can be operated by Stand-by Battery 
Lighting which gives illumination independent of main power supply for 


up to six hours. 


Write for our new Brochure No. 250/A 


Kelvin, Bottomley & Baird, Ltd 


S$ G.O W 2 


GTO N 
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PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Service regulations make t possible 
for the medical profession to specify any truss by name 
on medical certificates. Please write or telephone for 
detailed particulars of Brooks Trusses which are now 
approved by more than 6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 503! 
Liverpool, Royal 6548 


BROOKS Appliance Co., Ltd. 


(378F) 80 Chancery Lane, London, W.C.2 


(378F) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, | 
(378F) 66 Rodney Street, Liverpool, ! 


PREGNANCY TESTS 


ASCHHEIM-ZONDEK AND FRIEDMAN 


Rapid and efficient service covering 
the whole country. Special fees for 
Hospitals and Institutions. 


Enquiries and specimens to :— 
THE LABORATORY 


6 FORESTER ROAD, BATH 
H. S. JEFFERIES, B.Sc. Tel. BATH 4935 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 


Consulting Physician : H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 

A COMPLETE SUITE OF BATHS— including separate "Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purpeses. 

MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH 


for Invalids. Milk from own Farm, Two passenger 
levators. Electric Light. Night attendance. Rooms | well ventilated 
the blish Large Winter 
Garden. Extensive Grounds. Mateck Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
Ani unit is now open for the reception of cases requiring skilled nursing, 
or conv: from t illness or is under the super- 
vision of staff and attention is day and night. 
through the Consulting Physician, from whom 
any fea required is available. 
Pr and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ‘‘ Smedleys Matlock Telephone: Matlock 17 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 

say in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: Cricuton-M1uer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J, Barrie Murray, M.A., M.D., ee 
M.R.C,P, 
Warden ; Miss W1n1FRED SHERWOOD, S.R.N, 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views 6f the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici 


BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“ Psycuouia, Lompox 


Senior Physician, Dr. C_M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, 
immersion baths, shock and all modern forms of treatment. Chapel. 


Telephone 
Ropwery 4242 lines) 


Hard and grass tennis courts, 
Calisthenics, Actinotherapy, prolonged 


An Iljustrated Prospectus giving fees, reasonable, 
may be obtained upon 


CHESHIRE The suffering from MENTAL and NERVOUS DISEASES, 


A Registered Hospital for MENTAL DISEASES and its 


= —— is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Tmraney,. —¥ CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment - avaliable. Fees from 5 gns. per week upwards, according to 

requir ionally exist at reduced fees on the 
vecommendinion of the patient’ 's own physician 


Apply to Dr. 3. A. SMALL Telephone : Norwich 20800 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental lilness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 


been reorganised, and all well-tried modern tr are 
Dr. G. W. SMITH, O.B.E. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with = ga nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains specks! departments for hydrotherapy | ge methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray R an Ultraviolet Apparatus, and a Department for 


oom, 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathol 
research. Psychotherapeutic treatment is employed when indicated. 


. MOULTON PARK 
ay _ from the Main Hospital there are several] branch establishments and villas situated in a park and farm of 650 acres. 
, meat, 


fruit, and vegetables are supplied to the Hospita] from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, fruit 


growing. 
BRYN-Y-NEUADD HALL ‘ 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey nds, lawn tennis courts ( and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen | their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


| 


| THE RETREAT, YORK 
| This Hospital of 230 beds, administered by a 


For information and 


| 


The Pioneer Hospital, Committee of the Society of Friends, combines 
opened 1796, for the what is best in the investigation and treatment of apply to:— 

4] humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 


Nervous and Mental 


of whom no fewer than 289 were voluntary cases. 
Disorder 


ARTHUR POOL, 
M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 


| 
| 
| 
hospitals today and the recovery rate compares | 
very favourably with that of our general Losvitals. | 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental ‘Iiness, E.C.T., 


eget gage Déep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES cuffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

{llustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including penal Bedrooms 
for all suitable cases without extra ce 


rge) 
Yor forms of admission, &c., apply to the Healdont Physician, 
CEDRIC W. BowErR. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles frome Marble Arch, in 
attractive secluded grounds. Fees guineas per 
week inclusive. Patients treated under Certificates Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco- analysis, modified insulin, occupational 
therapy, E.C.T., e 

parate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and aezomn ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
Eo Trained Resident and Visiting Staff. 
Telephone : STAmf 7866/7 lines) 
Telegrams: “ Subsidi » London.’ 
Medical Superintendent : om ol M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. ‘Gevden Russell, M.R.C.P. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


y Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 
THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


THE ROYAL . DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women — are admitted for the 
for the B.D.S. Degree and the LD. Ss. 
Diploma in October, January, and May. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend operations, and chair-side instruction is given 
by the Surgeon of the day. Special Le er is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visuai Education. 
DENTAL 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics 


‘HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

Anumberof Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £50, 
Applications for further sore and School Calendar 
should be submitted to THE DEAN. 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides or we for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 
M. C.. F.R. M.D. "thesis, and all qualifying examina- 
tions by @ staff of hight qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Me dical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 «ay 


17, Red Lion Square, London, W.C »  (Felephone HOLborn 63135 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 

The 12 Hunterian Lectures are delivered by Fellows or 
Members of the College. The 3 Arris and Gale Lectures are on 
subjects relating to Human Anatomy and Physiology, the 6 
Arnott Demonstrations on the contents of the Museum, and tlie 
6 Erasmus Wilson Demonstrations on the Pathological contents 
of the Museum. 

Applications in —s must be made to the Secretary on or 
before Tuesday, 26th April. Candidates for the Hunterian 
Professorships and oe aaa Gale Lectureships are requested 
to submit with their applications 25 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
proposed lecture. 

In the case of Hunterian Lectures the ue is prepared to 
consider applications for either a t..... of lectures or a single 
lecture KENNEDY CASSELS, Secretary. 

Lincoln’s Inn- fields, London, wi C. 2, 2nd April, 1949. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Saieiaeilens will 
commence on the date stated below :— 
THE PROPERTIES OF DENTAL MATERIALS 
DENTAL MECHANICS 
Friday, 29th April. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 

all, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. . M. STENT, Examinations Secretary. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


SUMMER TERM 1949 
course of Lectures for Postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during MAY-—JULY, 1949, on TUESDAYS at 5 P.M., on “* PREVENTION 
OF DISEASE IN CHILDHOOD,” by visiting lecturers 
10th May . .Statistical Aspects A. GaLE 
17th May ..Deficiency Disorders ..Dr. L. J. Harris 
24th May ..Problems of Immunity..Dr. H. J. Parisu 
in Infancy and Child- 
hood 
3ist May from Infec-..Prof. R. CRUICKSHANK 
tious Feve 
ith June . .Cross Infection in Hos-..Dr. A. G. WATKINS 
pitals 
14th June . .Prevention of Infection. .Dr. A. M. MCFARLAN 
in Schools 
2ist June ..Prevention of Disease. .Prof. G. MACDONALD 
in the Tropics 
28th June ..Training the Child in..Dr. MARY SHERIDAN 
the Prevention of 
Disease 
Sth July — of Acci-..Miss HELEN SUTHERLAND 
ents 
12th July ..Prevention of Behavi-..Dr. W. Moopir 
our Problems 
19th July ..Publiec Services avail-..Dr. D. H. GEFFEN 
able for Preventing 
Disease in Childhood 
26th July ..Part of the Parents in..Dr. L. G. HouspEN 
Prevention of Disease 
in Childhoo: 
The fee for the course of 12 lectures is £4 4s. 
Eye for tickets of admission, accompanied by 
mittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, | 1a": 1. Early application is advised, as the number 
of ticke'’ is limited. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
APRIL-JUNE, 1949 


Date No. of weeks Subject Hospital 
April-May ..2 after-. . Pediatrics .. South Eastern Hos- 
(extended) noons Re for Children, 
weekly B.26 
4th-9th 1 . .Obstetrics and. - Lewisham Hospital, 
April 8.E.13 
April-.. 2 “Royal Northern Hos- 
7th May Holloway-road, 
16th-2Ist .. 1 (. Obstetrics and..West Middlesex Hos- 
ay gynecology pital, Isleworth 
23rd—28th .. 1 ..General . . ..West. Middlesex Hos- 
Ma 1 pital, Isleworth 
Apell-Jene ..1 after-..General.. . .Oldchurch Hospital, 
(extended) noon Romford 
weekly 
6th-17th .. 2 ..General . . . .Fulham Hospital 


Fees: 10 neas for 2 weeks’ course ; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
N.H.S. practitioners. 

Applications for places and for further information should 
made to the oe British Postgraduate Medical Federa- 
tion, 2, Gordon-square, London, W.C.1. They should state if 
the practitioner is applying under (a) or (b) above, or neither. 


NIVERSITY OF LONDON 


A Lecture on “‘ HYPERSENSITIVITY IN DISEASE ” will be given 
by Aproe J. H. Biagart (The Queen’s University, Belfast) at 
5.30 P.M. On FRIDAY, 8TH APRIL at the London School of Hygiene 
and Tropical Medicine, Keppel-street, Gower-street, W.C.1. 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


‘THE WELSH NATIONAL SCHOOL OF MEDICINE _ 
UNIVERSITY OF WALES 
SHEEN MEMORIAL LECTURE 
Owing to the indisposition of Sir GoRDON GORDON-TayLor, 
this Lecture which was to have been given on Thursday, 24th 
March, 1949, has had to be postponed. A further ———— 
in connexion with the Lecture will be made late 
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UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD HEALTH 

The above ry hes of the value of £800 p.a. and tenable 
for 1 year (or at the discretion of the Senatus Academicus oe 2 
or 3 years) will be open for award in the Summer Term, 1949, 
The Fellowship is open to graduates of the University of 
Edinburgh or of any other University approved by the University 
Court, who wish to carry out research work in the Univ ersity 
Laboratories and other investigations bearing on research in 
regard to conditions affecting the maintenance of health and the 
prevention of disease in children, including research and 
investigations as to the causes and conditions tending to produce 
defects in development and a lowered vitality—priority being 
given, so far as possible consistent with the general scheme of 
research and investigation, to preventable conditions causing 
mortality or sickness which may be of immediate importance. 
The holder of the Fellowship will be required to devote his 
whole time to the approved research work and investigations. 
An annual allowance up to £100 may be granted for approved 
research expenses of the holder of the Fellowship. 

Applications, which should be made to the Acting Dean of the 
Faculty of Medicine not later than 16th April, 1949, must be 
accompanied by full particulars of the qualifications and experi- 
ence of the applicant, and an outline of his popped research or 
investigations. J. Ma 

March, 1949. Acting Deen of the Faculty of Medicine. 


INSTITUTE OF ORTHOPADICS 


a 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 


SHORT ADVANCED CLINICAL ORTHOPAZDICS 


TH to 30TH APRIL, 1949 
Monday, 25th April "Great 


10.00 a.m... Foot .Mr. R. Y. Paton 
11.15 A.M.. ‘Peripheral Nerve Injuries Mr. D. M. Brooxs 
12.45 P.M... Lunch 

1.30 ae “Foot (Club) . .Mr. E. P. BROCKMAN 

2.45 P.M... Radiological “Demonstra-. Dr. F. C. GOLDING 

on 
4.00 P. -Tea 
4.30 P. Dise Lesions .-Mr. P. H. NEWMAN 


Tuceday, “26th April, Consiry Branch, Stanmore 

10.00 a... and Slipped. .Mr. D. TREVOR 
pi sis 

11.15 a... ic -Mr. A. T. Fripp 


12.45 P.M.. 
30 - Infantile Paralysis -Mr. K. I. Nissen 


4.00 -Tea 

0.30 .Spine -Mr. A. T. Fripp 
12: 45 P.M... 


2.00 P.M.. ‘Septic Artbritis and Osteo-..Mr. V. H. Exuis 
myelitis 
-00 P.M... 


Tea 
4.15 P.M.. +Fatholewians Demonstra-.. Dr. C. H. Lack 


5.30 P.M.. -Mr. J. I. P. JaMEs 
8.00 p.m.. .Clinical Confere 
Thursday, 28th April, Great  Portland-street 
10.06 . Spine (Scoliosis) . Mr. I. P. JAMES 
11.15 a.M...Properties of Denervated. .Mr. H. J. SEDDON 
and Ischremie Muscle 
12.45 p.m... Lunch 
2.00 P.M... —_— Derangement of..Mr. P. H. NEWMAN 
nee 


4.00 P.m...Tea 4 
4.30 P.m...C.D. _ and Infantile Coxa..Mr. A. Rocyn JONES 


tio 29th A ri. Country Branch, Stanmore 


A.M...Tu erculosis 0 Joints ..-Mr. H. J. SEDDON 
12.45 P.M... Lun 
2.00 P.M.. Pain .. Mr. V. H. 
4.00 P.M.. .Tea 
Saturday, 30th April, Great Portland-street 
10.00 a.M.. . Rickets -Mr. D. TREVOR 


11.00 a.M...Some General Bone Dis-..Mr. H. J. BURROWS 


eases 
12.00 P.M... Discussion 
The fee for the course (including lunch and tea) is 7 eas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield; North Eastern Hospital, Tottenham, N.15; 
North Middlesex Hospital, Edmonton, N.18; The Prince of 

Wales’s General Hospital, Tottenham, N.15 


A COURSE IN ADVANCED MEDICINE will be held from 19TH 
APRIL, 1949, to 10TH JUNE, 1949, including lectures, clinical 
and pathological demonstrations and tutorials. Fee 25 guineas. 

Kindly send applications, with details of qualifications and 
by Lith April, to the Dean, The Prince of 

Wales’s General Hospital, N.1 

-HUNTERIAN SOCIETY GOLD MEDAL 

The Council of the Hunterian Society have chosen as the 
subject for the 1949 essay “ THE TREATMENT OF VARICOSE VEINS 
AND THEIR COMPLICATIONS.” The competition is open to all 
General Practitioners. 

Applicants are vies to apply for further details to the 
Hon. Secretary, C. A. FRANCIS, M.A., M.B., 75, Wimpole-street, 
W.1, and essays must be received by him on or before 3 31st. 
December, 1949. 
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THE ROYAL LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 
HONYMAN GILLESPIE LECTURESHIPS 
SUMMER COURSE 

The follewing series of Lectures will be given at the Hospital, 
commencing 26TH APRIL, and terminating 14TH JUNK, 1949. 
Tuesdays 

2 P.M. “Study of the org ” by Donald M. 
: Foubister, B.sc., M.B D.C.H., F.F.HOM. 
3 P.M. .. “* Homecopathic Materia Medica,” by a. Douglas 

Kenyon, M.B., CH.B., B.8C. Vict., F.F.HOM. 
4.15 P.M Clinical Cases astontinn the drugs described in 
the second lecture by William Lees Templeton, 

M.D., CH.B. Glas. ., F.F.HOM. 

5 lectures on the “ Nosodes ” will be given by John Paterson, 
M. a CH.B. Glas., D.P.H. Camb., F.F.HOM., daily during the week 
commencing MONDAY, 2ND MAY, at 5 P.M. 

2 lectures on the “‘ Emanometer Grouping of Drugs ”’ will be 
given by W. Ritchie McCrae, M.B., CH.B. Glas., F.F.HOM., on 
9TH and 16TH MAY at 4 P.M. 

Fee for the whole course for registered medical practitioners, 
£5 5s8.; undergraduates admitted without charge. 

CLINICAL TUTORIALS 

Practical instruction in the application of homeopathic 
a is also given by Dr. Kenyon and Dr. Templeton at 
their Tutorial Clinics in the Outpatient Department on Monday 
and Thursday afternoons at 2 P.M. throughout the year. Medical 
practitioners are invited to these clinics. 

NATIONAL HOSPITAL, Queen-square, London, W.C.i 
INSTITUTE OF NEUROLOGY 


A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 a.M. from 30TH APRIL till 9TH JULY, and 
also On WEDNESDAYS at 4 P.M. from 4TH May till 13TH JULY, 
inclusive. These demonstrations are open to postgraduate 
students at a fee of 1 guinea for the course. 

Admission will be by ticket, but no doctor will he allowed to 
attend both courses. 

_Application should be made to the Dean. 


NATIONAL HOSPITAL, Queen-square, London. W.C.1 
INSTITUTE OF NEUROLOGY 


A DEMONSTRATION with slides and a TALK on “ PRESENT 
DAY NEURORADIOLOGY ”’ will be given by Dr. ERIK LINDGREN, 
of Stockholm, in the Lecture Theatre at the above Hospital at 
5.30 P.M. OR WEDNESDAY, 6TH APRIL, 1949. 

on free. _ 
“IMPERIAL COLLEGE OF SLIENCE AND TECHNOLOGY 
South Kensington, London, 8.W.7 
PHYSICS DEPARTME NT—TEC HNICAL OPTICS SECTION 


A course of 8 Lectures by ‘B. K. JOHNSON, D.I1.C., on “* MICRO- 
scopy ” will be given on TUESDAYS and THURSDAYS at 4 P. M., 
commencing On TUESDAY, 26TH APRIL, 1949. The lectures 
which will be accompanied by practical demonstrations, will 
include modern advanced methods in microscopy. The 
be — for those having to use the microscope in tec nical 

ce. 

Application for admission should be made to the Registrar 
of the Imperial College, Prince Consort-road, S.W.7. The fee is 
£2 2s. for the lectures. Students of the College, and Inter- 
collegiate ———— (on production of an Inter-collegiate ticket), 
will be admitted free. _ 


-.M.S.S. 
FINAL EXAMINATION: SurRGeERY, 9th May, 13th June, 
llth July, 1949. MEDICINE, PATHOLOGY, 16th May, 20th June, 
re July, 1949. Mipwirery, 17th May, 2ist June, 19th July, 

949. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
a INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane. London, E.C.4. 
THE WELSH NATIONAL re OF MEDICINE. University 
OF WALES. Applications invited for the MANSEL TALBOT 
PROFESSORSHIP OF PREVENTIVE MEDICINE. The 
appointment is a full-time one and the salary will be at rate 
of not less than £2000 p.a., with participation in the superannua- 
tion and family allowance schemes. Duties commence 
Ist October, 1949. Candidates must be qualified to conduct 
—— and research of value to the progress of preventive 
medicine. 

Further particulars of appointment may be obtained from 
the Secretary, The Welsh National School of Medicine, 34, 
Newport-road, iff, by whom applications should be received 
by 7th May, 1949 
THE UNIVERSITY OF MANCHESTER. Department of Bacterio- 
LOGY. ee invited for post of ASSISTANT LECTURER 
IN BACTERIOLOGY. Candidates should possess a registrable 
medical qualification and should have had experience in bacterio- 
logy. Duties to commence 29th September, 1949. Present 
commencing salary £550-£650 p.a., according to qualifications 
and experience. 

Applications should be sent by 21st May, 1949, to the Regis- 
trar, the University, Manchester, 13, from whom further parti- 
culars may be obtained. 


GONIVERSITY OF BIRMINGHAM. Department 
Applications invited for post of JUNIOR LECT R IN 
OLOGY, commencing 25th April, 1949, at x 7 of 
£600-£700. Duties include morbid anatomical services in the 
United Hospitals (post mortem and histological) and University 
teaching. Time will be available for research studies in pathology 
or clinical science 
a ply before 15th April, giving particulars of experience, 
cal and other qualifications, and names cf 2 referees, to 
suderaigned, from whom further — ulars may be obtained. 
G. BURTON, Secretary. 
The University, Birmingham, 3, y nad 1949. 
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UNIVERSITY OF THE WITWATERSRAND, Johannesbu 
Applications are invited for a TEMPORARY LECTUR 
SHIP IN OCCUPATIONAL THERAPY. Salary scale is 
£550-£25—£800 and allowance for travelling expenses is made. 
Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of U ever of the British Commonwealth, 5, Gordon-square, 
London, W A ooo closing date for the receipt of applications 
is 15th at i949 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.!. Applications invited for the appointment 
of ASSISTANT DENTAL SURGEON to Guy’s Hospital; 
attendance on 2 sessions per week with remuneration at rate of 
£200 ~ session, subject to revision when the new Ministry of 
Healt yen ot salaries are published. Appointment is of 
consultant s 
Applications ‘a copy), with the names of 3 referees, should be 
submitted to reach the Superintendent, Guy’s Hospital, 8.E.1, 
by 27th April, 1949. In accordance with Statutory Instrument 
0. 1416 of the National Health Service Regulations, canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. r 
LONDON HOSPITAL, Whitechapel, E.1, Applications invited for 
post of ASSISTANT PHYSICIAN in Psychological Medicine 
to the Hospital. Applicants must be Fellows or Members of the 
Royal Col ege of Physicians, London. Salary £200 p.a. per 
session, subject revision on publication of Spens report 
recommendations. 
Applications (12 copies), givi 
referees, should be sent to the 
further parti 


names and addresses of 3 
ouse Governor (from whom 
iculars may be obtained) by 9th April, 1949. 

. BRIERLEY, House Governor, 


Provincial 


BIRKENHEAD. ST. CATHERINES HOSPITAL. Liverpool! 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified registered medical practitioners for post of Whole- 
time PATHOLOGIST (non-resident) at above Hospital. Provi- 
sional remuneration within scale £1400—£100— £1700, subject to 
retrospective review in the light of adjustinents on a national 
basis. Commencing point within scale determined according 
to experience of successful candidate. Post subject to provisions 
of National Health Service (Superannuation) Regulations, 
1947/48, and will be in accordance with the conditions of service 
subsequently agreed by the Ministry of Health. Successful 
applicant will be responsible for the pathological work at the 

ospital, and will undertake any other responsibilities assigned 
by the Regional Hospital Board. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with the names of 3 
referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to 
be received by 16th April, 1949. Canvassing of members of the 
Board or Advisory Appointments Committee will lead to dis- 
qualification. /INCENT COLLINGE, Secretary to the Board. 
BRISTOL. FRENCHAY HOSPITAL. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners who have special experience in anesthetics for 
appointment as ANASSTHETIST to the Neurosurgical Depart- 
ment of above Hospital. Appointment will be on a whole-time 
basis and the salary, which is subject to review, will be £1200 p.a. 
Appointment will be in accordance with the terms and con- 
ditions of service to be agreed by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 referees, should reach the Secretary 
of the South Western Regional Hospital Board, 5-6, Cotham 
Lawn-road, Bristol, 6, by 20th April, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualifieation. 


CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of PHYSICIAN at above Hospital, which 
deals with mental defectives of all classes. There is a hostel 
attached to the institution and a clinic is held weekly in Croydon. 
Applicants should possess the D.P.M., and should have experi- 
ence in mental deficiency. Provisional] salary grade £1100-£50- 
£1200 p.a., subject to review when the Spens report is imple- 
mented or in the light of adjustments on a national basis. No 
married quarters are available. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 1909 
and will be in accordance with the terms and conditions of 
service subsequently agreed by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 

present appointment,’ and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Métropolitan Regional Hospital Board, 
lla, Portland-place, London, W.1, to arrive by 20th April, 
1949. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations from specialists of senior status for the permanent, 
whole-time post of GROUP PATHOLOGIST at Crumpsall 
Hospital Laboratory, North Manchester. Salary, terms and 
conditions of service in accordance with those finally agreed 
between the profession and the Ministry of Health, Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer. Third 
Floor, Sunlight House, Manchester, 3, endorsed 
“Group Pathologist,” and should be received by 28th April, 
1949. Canvassing will at 

. GIBBON, Secretary of the Board. 
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COULSDON, SURREY. CANE HILL HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for whole-time appointment 
of PHYSICIAN DEPUTY SUPERINTENDENT at above 
Hospital, which is 14 miles from London on the main road and 
railway to Brighton. It has 2200 Beds and serves an area in 
south London where it has its own. outpatient clinics. It is 
hoped to establish close links with the teaching hospitals in the 
area served. Appointment may be resident or non-resident ; 
in the former case an attractive house is available at a reasonable 
rental. Provisional salary £1550 p.a., subject to retrospective 
review when the Spens report is implemented or in the light 
of adjustments on a national basis. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 
1909, and will be in accordance with the terms and conditions 
of service subsequently agreed by the Ministry of Health. 
Iatending candidates are invited to visit the Physician-Super- 
intendent (Dr. A. Walk) and view the Hospital. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 20th April, 
1949. Canvassing will disqualify. 


EPSOM. ST. EBBA’S HOSPITAL. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of ASSISTANT PHYSICIAN at above Hospital, which is 
concerned principally with treatment of voluntary patients, 
and with acute and recent cases and which is connected with 
the London teaching hospitals for pre- and post -graduate 
teaching. There are full facilities for gaining experience in 
modern psychiatric methods. Applicants should possess the 
D.P.M. Provisional salary £1000 p.a., subject to retrospective 
review when the Spens report is impleme nted or in the light of 
adjustments on a national basis. If resident, a charge of £2 9s. 
per week will be made to cover the residential emoluments 
provided. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Act, 1909, and will be in accordance with the 
terms and conditions of service subsequently agreed by the 
Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 20th April, 
1949. Canvassing will disqualify. 

KINGSTON HOSPITAL LABORATORY. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite _Spplications for 
at above Laboratory 

mi. post mortems at Kingston Hospital and surgical histology 
from approximately 1000 Beds. Provisional salary £1450 p.a., 
subject to ee review when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 

ASSISTANT PATHOLOGIST. General experience in clinical 
potas is essentia], but main duties will = in hematology. 

alary £1350 p.a., subject to review as abov 

Appointments subject to the provisions of ‘the National Health 
Service (Superannuation) Regulations, 1947, and will be in 
accordance with the terms and conditions of service subse- 
quently agreed by the Ministry of Health. Further information 
about the work of the laboratory may be obtained from the 
Pathologist, Kingston Laboratory, 37, Coombe-road, Kingston- 
on-Thames, Surrey. 

Applications, stating age, qualifications, experience, and 

present appointment, and ng the names and addresses of 
3_referees, should be made by letter and sent to the Secreta 
(8.D.L.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 11th April, 
1949. Canvassing will disqualify. 
SCARBOROUGH HOSPITAL. Leeds Regional Hospital Board 
invite applications for the permanent whole-time appointment 
of PATHOLOGIST at above Hospital. Salary will be in the 
a range with appropriate placing noun to qualifica- 
tions and experience. Duties mainly at the Searborough Hospital 
but work will also be undertaken for other hospitals in the 
Scarborough area. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
and to the terms and conditions of service subsequently agreed 
with the Ministry of Health. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
Secretary, Leeds Regional Hospital Board, 29/31 Eastgate, 
Leeds, 2, by. 16th April, 1949. Canvassing of members of the 
Board or Adv isory Appointments Committee will disqualify. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
trom suitably oe medical practitioners for appointment of 
REGIONAL PSYCHIATRIST to the Headquarters Staff of 
the Board, at an inclusive salary of £2000, subject to National 
Health Service (Superannuation) Regulations 1947/48. Appli- 
cants should have wide experience in general psychiatry, 
including administrative experience of both inpatient and 
outpatient work. Appointee will, subject to the general direction 
of the Senior Administrative Medical Offic er, be responsible for 
the surveying, and supervision of the Mental Health 
Services in the Region. In addition to his administrative duties 
he would be required to undertake clinical duties af appropriate 
clinics in the Region. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with the names of : 
referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to 
be received by 9th April, 1949. Canvassing of members of the 
Board or Advisory Appointments Committee will lead to 
disqualification. | VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL. WALTON HOSPITAL. Surgical Staff. Liverpool 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified medical practitioners for 

(a) 2 VISITING GENERAL SURGEONS (part time) ; 
attendance will be required in the first place for a maximum 
of 6 half-days per week for each appointment. Payment £200 
p.a. per weekly session (maximum of £1200). 

(b) 2 ASSISTANT GENERAL SURGEONS, either whole 
time or part time, covering not less than 8 half-days per week. 
Payment £1600 p.a. 

The provisional remuneration in either case is subject to 
retrospective review in the light of adjustments on a national 
basis, and the appointments are superannuable. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, to’ be received by 9th April, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL RADIUM INSTITUTE. Liverpool Regional Hos- 
PITAL BOARD invite applications from registered medical practi- 
tioners for appointment of NON-RESIDENT RADIO- 
THERAPIST (whole time). Applicants must possess a Diploma 
in Radiology and have had previous experience in radiotherapy. 
Provisional remuneration £1000—€100-£1500, subject to retro- 
spective review in the light of adjustments on a natfonal basis 
and to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947/48, and will be in accordance with 
conditions of service subsequently agreed by the Ministry of 
Health. Commencing point within scale determined ac cording 
to the experience of successful candidate. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to Dr. T 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, to be received by 16th April, 1949. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. _ 
LEEDS REGIONAL HOSPITAL BOARD AND UNITED LEEDS 
HOSPITALS BOARD invite applications for the permanent appoint- 
ment of a Part-time E.N.T. SURGEON for duties in the 
hospitals under the control of the above Boards. It is anticipated 
that the successful candidate will be given the maximum 
allowable part-time employment. Salary will be in the specialist 
range, with appropriate placing according to qualifications and 
experience. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, and to 
the terms and conditions of service subsequently agreed with 
the Ministry of Health. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
aang & Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, by 16th April, 1949. Canvassing of members of the 
Boards ‘Or Advisory Appointments Committee will disqualify. 
NOTTINGHAM. HOGARTH RADIOTHERAPEUTIC CENTRE, 
NOTTINGHAM GENERAL HOSPITAL. SHEFFIELD REGIONAL HO8- 
PITAL BOARD invite applications from registered medical practi- 
tioners with a Diploma in Radiology and with experience in 
for post of Whole-time ASSISTANT RADIO- 
THERAPIST, at above Centre. Interim salary at rate of 
21300 p.a. Post is non-resident and subject to National Health 
Service (Superannuation) Regulations, 1947/48, the passing of a 
medical examination, and the terms and conditions of service, 
subsequently agreed by the Ministry of Health. 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with the names of 3 
referees, should be ¢ | iressed to the Secretary, Sheffield Regional 
Hospital Board, Fu.wood House, Old Fulwood-road, Sheffield, 
10, to be received by 30th April, 1949. Canvassing of members 
of the Board or of the Appointments Advisory Committee will 
be a disqualification. 


PLYMOUTH, SOWTH DEVON AND EAST CORNWALL 
CLINICAL AREA. SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. SOUTH WESTERN REGIONAL HOSPIPAL BOARD invite 
applications from registered medical practitioners for appoint- 
ment of SURGEON in the Plymouth Clinical Area, the smaller 
hospitals of which are in Kingsbridge, Tavistock, Launceston, 
Bude, and Liskeard. Appointee will have charge of beds at the 
South Deven and East Cornwall Hospital. Candidates must 
have high surgical qualifications and be experienced general 
surgeons. The Surgeon selected will be required to devote 
5 half-days per week to the work of the hospital services and 
the interim payment will be £1000 p.a., subject to review, plus 
the current fees for domiciliary consultations. Appointment 
will be in accordance with the terms and conditions of service 
to be agreed by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 referees, should reach the Sec retary 
of the South Western Regional Hospital Board, 5-6, Cotham 
Lawn-road, Bristol, 6, by 20th April, 1949. Canvassing, cither 
directly or indirectly,” will lead to disqualification. 


Hospital Services : Junior Appointments 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley,. 
N.12. Required, RESIDENT HOUSE (SURGEON (B2). 
Salary £250 p.a., plus emoluments £100 p R practitioners 
holding A posts may apply, when copenhnnat will be limited to 


6 months. 
FM/HS, Barnet 


Apply forthwith to the = 
tal Management Committee , Wellhouse-lane, Barnet. 
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ARCHWAY GROUP HOSPITAL MANAGEMENT 
Required, 2 HOUSE PHYSICIANS (A) for Archway Hospita 


N.19, and St. Mary Islington Hospital, N.19, and HOUSE 
SURGEON (A) for Archway Hospital, required mid-April. 
Salary £200 p.a., plus full residential emoluments. Appoint- 


ments for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should 
reach the Medical Superintendent, St. Mary Islington Hospital, 
N.19, by 8th April, 1949. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITT 
Applications invited for post of RESIDENT PATHOLOGIST 
(Potential Specialist Grade IL) at the Archway Group Labora- 
bag Archway Group of Hospitals. Salary £700—-£100-€800, 
less £150 for board, lodging, laundry. Appointment for 1 year 
in the first instance 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should reach the Group 
Pathologist, Archway Group Laboratory, Archway Hospital, 
London, N.19, by 9th April, 1949. 
BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Required, RESIDENT MEDICAL OFFICER (B1). Post 
recognised for the M.R.C.0.G. Appointment from 1st May, 1949, 
and is for 12 months, 6 months at Woolwich at a salary of 
£150 p.a., followed by 3 months at Moatlands, and 3 months 
at another maternity hospital within the group at a salary of 
£200 p.a. Preference given to a candidate, Male or Female, 
intending to specialise in obstetrics. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications, stating age, qualifications, and experience, 
enclosing copies of 2 recent testimonials, should be 
by 16th April to J. Cc OXON INCE, Secre tary, 


and 
forwarded 
Woolwich Group 


Hospital M Management Committee, Memorial Hospital, Shooters 
SE 

CONNAUGHT HOSPITAL, Walthamstow, E.17. Resident 
ANA SSTHETIST (B2), post vacant 3ist March, 1949. Salary 


£270 p.a., plus a bonus of £29 19s., plus residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, to be sent to the 
Secretary, Hospital Management Committee, Forest Group 
ii. 11), Administrative Offices, Langthorne- road, Leytonstone, 


CONNAUGHT HOSPITAL, Walthamstow, 
RESIDENT SURGICAL OFFICER (B1), Male, for 6 months, 
post vacant Ist May, 1949. Applicants should have held house 
appointments and preference given to candidates holding the 
‘.R.C.S. qualification. Salary £550 p.a., with board, residence, 
and Jaundry. 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, should be sent immediately to R. H. 
HARRISON, Secretary, Forest (No. 11) ema Hospital Manage- 
ment Committee, Langthorne-road, E. 


“Required, 


FRIERN HOSPITAL, New N. il. Friern Hospital 
MANAGEMENT COMMITTEE. Applic a invited for appointment 
of Whole-time ASSIST ANT PSYCHIATRIST at above Hospital. 
—_—— must have had considerable experience of psychiatry 

possess suitable qualifications. Successful candidate 
required to undertake outpatient duties and to assist in the 
adininistration of the Hospital. Salary, which may be revised 
in the light of the Spens recommendations, will commence at 
£900 p.a. There are no emoluments and married quarters are 
not available at the Hospital. Appointment, which will be held 
during the pleasure of the Management Committee, is subject 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, Tory reach the Physician-Superinten- 
dent, Friern Hospital, N.11, by 16th April, 1949. Canvassing 
in any form will pean but prospective candidates are 
invited to visit the Hospital by appointment with the Physician- 
Superintendent. 

GUY’S HOSPITAL, London, S.E.!. Applications invited for post 
of RESIDENT MEDICAL OFFICER (Male) in Nuftield House, 
Private Block, duties to commence on Wednesday, 13th April, 
1949. Salary £350 p.a., with residential emoluments, subject 
to revision in the light of the Spens report on medical salaries. 

Applications should be lodged with the Superintendent, 

Hospital, 8.E.1, on or before 8th April, 1949. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFICER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £350 p.a., with 
board, lodging, and laundry 
Applications to be me on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. Mites, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Femaie, for the resident posts of HOUSE SURGEON (B2) 
and HOUSE PHYSICIAN (B2), vacant ist June, tenable 
for 6 months. Salary £200 p.a., with board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th April. 

KENNETH A. F. Mites, House Governor, 


HIGHGATE HOSPITAL, Dartmouth Park- hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT MEDICAL OFFICER, Class II (B2) at above Hospital. 
Duties include those of Casualty and Receiving Ward Medical 
Officer. Salary £400 p.a., plus full residential emoluments or 
allowance in lieu if non-resident. Appointment for 1 year in the 
first instance. 

yey with copies of 3 recent testimonials, should 
reach the Medical Superintendent, St. Mary Islington Hospital, 
N.19, by 8th April, 1949. 


Guy’s . 


HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19.  Archwa 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
PHYSICIAN (B2) required for duty in the tuberculosis wards 
(88 Beds) at above Hospital. Appointee should have held the 
post of House Physician and should have an interest in the 
treatment of pulmonary tuberculosis. Salary £400 p.a., plus full 
residential emoluments or allowance in lieu if non-resident. 
Appointment for 1 year in the first instance. 

Applications, with copies of 3 recent testimonials, should 
reach the Medical Superintendent, St. Mary Islington Hospital, 
N.19, by 8th April, 9. 

HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMEN OMMITTEE. Required, ASSIS- 
TANT MEDICAL OFFICER, Cc I (Bl) at above Hospital. 
Duties will include charge under general control of Senior 
Physician of the Streptomycin Unit for the treatment of children 

suffering from tuberculosis meningitis. Previous experience in 
this treatment essential. Salary £530-£25-£630, plus full 
residential emoluments or allowance in lieu if non-resident. 
Appointment limited to 1 year in the firstinstance. Applications 
from practitioners holding Bl post cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with copies of 3 recent testimonials, should 
reach the Medical Superintendent, St. Mary Islington Hospital, 
Highgate-hill, N.19, by 8th April, 1949. 

HACKNEY HOSPITAL. 
appointments :- 

(a) CASUAL TY AND RECEIVING WARD OFFICER (B2), 
post vacant immediately. Salary £400 p.a., plus full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

(6) 2 HOUSE SURGEONS (A). 

2 HOUSE PHYSICIANS (A). 

Posts vacant in the near future. Appointments for 6 months. 
Salaries £200 p.a., plus full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years of age 
not having held an A post, will be considered. 

Applications, specifying for which vacancy application is 
made, should be submitted as soon as possible to the Secretary, 
Hospital Management Committee (Hackney Group) No. 6, 
Group Administrative Offices, Hackney Hospital, E.9. 
LEWISHAM HOSPITAL, London, S.E.13. House Surgeon (A) 
required immediately. ‘Appointment for 6 months at a salary 
of £200 p.a., with full residential emoluments. R practitioners, 


Applications invited for following 


ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 
Applications, giving full particulars of age, qualifications, 


experience, &c., with copies of 3 testimonials, should reach 
the Medic: al Superintendent by 16th April, 1949. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Vacancies occur on ist June for 2 HOUSE 
PHYSICIANS at above Hospital. Appointments for 6 months. 
ot which 3 months will be at the Country Branch. Salary 
£200 p.a., with board residence and laundry. 
Applications, with copies of 3 testimonials, should be sent 
Oth London Chest Hospital, E.2, to arrive by 


LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
SURGIOAL OFFICER. 


THE CHEST. Required, RESIDENT 
Appointment for 6 months from ist June, 1949, 2 months’ 
country branch, 4 months’ London. Salary £350 p.a., with 


board residence. Previous surgical experience necessary. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary, London Chest Hospital, E.2, to arrive by 
16th April. ’ 
LONDON LOCK HOSPITAL, 91, Dean-street, W.!. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
MEDICAL OFFICER (B1), Male, to commence Ist May, for 
6 months. Salary £400 p.a., non-resident. 

Applications, stating age, qualific ations with dates, nationality. 
experience, and full particulars, with copies only of 3 recent 
testimoniais, to reach the Administrative Officer (from whom 
any further information can be obtained) by 9th April. Existing 
holder eligible for reappointment and is re-applying. é 
MEMORIAL HOSPITAL, Shooters-hill, London, S.E.18. Required, 
CASUALTY OFFICER (Bl). Appointment for 6 months at a 
salary of £350 p.a., with full residential emoluments. R practi- 
orm, belies B1 posts not considered unless ineligible for 

wv. orces. 

Applications to be sent immediately to J. I. Coxon INCE, 
Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, 8.E.18. 

MILLER GENERAL HOSPITAL, Greenwich. Required, Clinica! 
ASSISTANT in the E.N.T. Department of above Hospital, 

to attend weekly on Tuesday afternoons only. Applicants will 
be expected to undertake the duties for 6 months from Ist May, 
1949. Remuneration £2 2s. per 3-hour session. 

Applications should reach the Secretary, Greenwich and 

Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Vanbrugh-hill, S.E.10, by 18th April, 1949. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B2), for 6 months commenc- 
ing Ist May, 1949. Salary £200 p.a., full residential emoluments. 
Candidates must have held a house appointment in a recognised 
Hospital and must not be eligible for recruitment to H.M. Forces. 

Applications, stating, age, qualifications, present position and 
salary, with the names and addresses of 2 referees, to reach the 
Administrative Officer of the Hospital by 11th April, 1949. at 
PLUMSTEAD. ST. NICHOLAS HOSPITAL. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 2 54 years not having held 
an A post, considered. 

Applications to J. I. Coxon Ince, Secretary, 
Group Hospital Management Committee, 
Shooters Hill, S.E.18. 


Woolwich 
Memorial Hospital, 
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HOSPITALS FOR gee OF THE CHEST. Applications 
invited from registered medical practitioners, Male or Female, 
including suitably paw R holding B2 posts, 
for appointment of RESIDENT SURGICAL OFFICER (B1) 
at Brompton Hospital, S.W.3, for which there are 2 vacancies. 
Appointment for 6 months commencing Ist May, 1949. meen 


ASSISTANT RESIDENT OFFICER _(B2). 
Experience in artificial pneumothorax essential, and in E.N.T. 
work desirable. pointment for 6 months commenc' 
lst May, 1949. sabe ary at rate of £300 p.a., with board an 
residence. 

HOUSE PHYSICIAN (B2) for which there are 3 vacancies. 
The duties include work in the Outpatient Department as well 
as in the wards, and the appointment is for 6 months, com- 
pry yom Find Ist May, 1949, with an honorarium of £100 and board 


Loglications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or more 
recent testimonials, er reach undersigned by 9th April, 1949. 

_Brompton Hospital, 8.W.3. G. Rouvray, Secretary. _ 


QUEEN MARY’S HOSPITAL = THE EAST END, Stratford, 
London, E.14. WEST ROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1) for 1 year from the Ist May, 1949. Salary £350 p.a., plus 
staff panel fees and full resident emoluments, subject to any 
new official scales which may be authorised. Applicants should 
have held house appointments and have had surgical experience. 
Preference given to a candidate holding a Fellowship of one of 
the Royal Colleges of Surgeons. Suitably qualified R practi- 
tioners holding B2 also Bl and 
ineligible for H.M. Forces, are invited to a 

Applications should be a by 9th April, rots “together with 

retary. 


copies of testimonials to M. HUNTLEY, Secre 
__¢/o Queen Mary’s Hospital ie the East End. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered practitioners 
(Male or Female) for ag aay | posts at above Hospital, tenable 
for 6 months from Ist May, 1949. 

HOUSE PHYSICIAN (Ba). R practitioners holding A posts 
wy also apply. 

OUSE SURGEON (A). R practitioners, ineligible for 

H.M. Forces or under 25+ years nov having held an A post, 
may apply. 

Salary for above appointments will be £200 p.a., with full 
residential emoluments 

Candidates should send their em, with copies of 
recent testimonials, by 18th April, O— 


4° HUNTLEY, Secretary. 
c/o Queen Mary’s Hospital for t the Kast End. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
. invited from registered medical practitioners, including 
MM as holding A post for appointment of HOUSE 
8U ON AND CASUALTY OFFICER (B2), vacant 5th May, 
1949, for 6 months. Salary £250 p.a., with full residential 
emoluments, valued for superannuation purposes at £150, 
jus any temp porary bonus (at present £30 in cash). 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 15th “April, 1949, to GILBERT G. PANTER, Secretary. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist May, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. R practitioness, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, to be made on a form which will be supplied 

by the Secretary, with copies of 3 recent testimonials, should be 
sent by first post llth April, 1949, to the House Governor and 
Secretary. 
ROYAL FREE HOSPITAL GROUP. Required, Anzsthetic 
REGISTRAR (B1), Male or Female. Applicants must not be 
more than 10 years qualified, and must possess the D.A. qualifi- 
cation. Duties to commence ist May, 1949, for 1 year in the 
first instance. Salary £500, non-resident. Duties will be divided 
between the Hampstead General Hospital and the Royal Free 
Hospital, North Western Branch, Lawn-road, Hampstead. 
Suitably qualified practitioners ge | B2 appointment are 
invited to apply. Applications from practitioners holding 
Bl appointment cannot be considered unless they are ineligible 
tor H.M. Forces. 

Applications, stating age, qualifications, enclosing a photo- 
geek. should be sent to the House Governor, Koyal Free 

Hospital, Gray’s Inn-road, W.C.1, by 18tb April, 1949. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. “Required: 
FERTILITY REGISTRAR (B1). Male or Female. Applicants 
must not be more than 10 ew rs qualified and must possess 
the M.R.C.O.G. qualification. Duties to commence Ist May, 1949, 
for 1 year in the first instance. Salary £500 p.a., non- -resident. 
Suitably qualified practitioners holding B2 appointment are 
poe to apply. Applications from R practitioners holding 

Lg om cannot be considered unless they are ineligible 
Forces 

Applications, stating age, qualifications, ‘el copies of 3 
recent testimonials and a photograph should be sent to the 
House Governor on or before 11th April. 
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ROYAL FREE HOSPITAL, Gray's Inn-road, 
invited from Women practitioners of not more than 
since qualification for post of RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Duties to commence Ist May, 1949. Salary 
£200 p.a. Suitably qualified practitioners holding A appoint- 
ments are invited to apply. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials, and a photograph, should be sent to the House 
Governor on or before 22nd April, 1949. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Grea 
Portland-street, London, W.1. Required, JUNIOR ORTHO. 
PADIC REGISTRAR. Applicants should hold a higher degree 
in surge Salary £650 p.a. (non-resident). Tenure of appoint- 
ment is for 6 months in the first instance, extendable for a further 
6 months. Duties to commence ist May, 1949. 

Applications, ge > names of 2 referees, to be sent to the House 
Governor by 16tb April. 


ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
Required, HOUSE SU RGEON (A). Appointment, which is 
resident, will be for 6 months. Salary £200 p.a., plus full 
residential emoluments. 

Applications, with 1-3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, address as above, by 18th April, 1949. 
ST. CLEMENT’S HOSPITAL, Bow-road, London, E.3 equir 
HOUSE PHYSICIAN (A) for duty in the Roane Unit, 
where there are excellent opportunities for experience in all 
types of psychiatric cases. Salary £200 p.a., with full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioners liable for service with H.M. Forces appointment 
for 6 months; otherwise for 6 monthly periods. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 referees, should be forwarded 
to the Secretary, Bow Group Hospital Management Com- 
= St. Clement’s Hospital, Bow-road, E.3, by 18th April, 

49 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required imme- 
diately, HOUSE SURGEON. Appointment for 6 months. 
Salary £200 p.a., with residential emoluments. R practitioners 
eligible for H.M. Forces holding A posts will not be considered. 

Applications, stating age, qualifications, experience, present 
position, and salary, with the names and addresses of 2 referees, 
to be addressed to the iy 4) Sennen of St. Charles’ 
Hospital, Ladbroke-grove, W.10 


ST. CHARLES’ HOSPITAL, “Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, CAS- 
UALTY OFFICER. Salary £400 p.a., with full residential 
emoluments, 

Applications, stating age, qualifications, experience, present 
position and salary, with the names and addresses of 2 referees, 
should be sent immediately to the Superintendent, 
St. Charles’ Hospital, Ladbroke-grove, W. 10 
ST. GEORGE-IN-THE-EAST HOSPITAL, 
STEPNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£200 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. R practitioners within 3 months 
of qualification or holding A post may apply. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or the names 
and addresses of 2 referees, to be sent immediately to the 
Medical Superintendent. 


ST. THOMAS'S HOSPITAL, S.E.1. Applications invited for 
following posts 

REGISTRAR ( (part time) to the Department of Physical 
Medicine, to carry out 3 half-day sessions per week, in the 
section. 

REGISTRAR (part time) to the Genito-urinary Department, 
to carry out 3 half-day sessions per week. 

rovisional salaries, pending the adoption of the Spens 
report, £100 p.a. per weekly session. Appointments for 1 year 
in the first instance, renewable up to a maximum period of 
4 years. 

Applications, stating age, qualifications with dates, and 
details of experience, with the names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Clerk 
of the Governors by 6th April, 1949. 


THE MOTHERS’ HOSPITAL OF THE SALVATION ARMY, 
Clapton, E.5 (Maternity—107 Beds.) Applications invited 
from medion! Women for post of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), vacant Ist June, 1949. | Appoint- 
ment for 6 months and is recognised for M.R.C.0.G. Salary 
£250 p.a., with board, residence, and laundry. 

‘Applications to Sec ae” Hospital Management Committee 
a Group) No. , 230, Homerton High-street, E.9, by 
9th April, 1949. 4 
THE MOTHERS’ HOSPITAL OF THE SALVATION 
Clapton, E.5. (Maternity—-107 Beds.) Applications invite 
from medical Women for post of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), vacant Ist July, 1949. Appoint- 
ment for 6 months and is recognised for M.R.C.O.G. Salary 
£250 p.a.,with board, residence, and laundry. 

Applic ‘ations to Secretary, Hospital Management peeiiee 
(Hackney Group) No. 6, 230, Homerton High-street, E.9, by 
9th April, 1949. 


THE MOTHERS’ HOSPITAL OF THE SALVATION ARMY, 
Clapton, E.5. (Maternity—107 Beds.) Applications invited from 
medical Women for post of SENIOR RESIDENT MEDICAL 
OFFICER (B1), vacant Ist June, 1949. Appointment for 
6 months and is recognised for M. R.C.0.G. Salary £300 p.a., 
with board, residence, and laundry. 

Applications to Secretary Hospital Management Committee 
Hackney Group) No. 6, 230, Homerton High-street, E.9, by 
9th April, 1949. 


mnust have held a resident hospital appointment, and R practi- ee 
tioners now holding B1 posts cannot be considered unless they 
are ineligible for military service. 
Applications are also invited for following appointments at 
; Brompton Hospital from registered medical practitioners, Male 
or Female, including R practitioners holding A posts, provided 
| 
| | 
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= 
| 
. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 2, 1949 


ST. MARY’S HOSPITAL, London, W.2. Required, Orthopadic 
REGISTRAR (Bl). Candidates must be Fellows of the Royal 
College of Surgeons of England. a for a first period 
of 12 months, as from ist June, 1949, at a salary of £400 p.a., 

salary to be subject to review in the light of the recom- 
mendations of the . —— Committee report. Practitioners 
bolding B1 posts cannot be considered unless ineligible for H.M. 


cds, 

a, stating nationality, date of birth, permanent 
, qualifications, and experience, with the names and 
of 3 referees, should reach undersigned by 16th April. 

W. PARKES, House Governor. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 

S.W.3. Required, Part-time CASUALTY OFFICER, Male or 

Female, to attend 5 afternoons per week from 1.30—4.30 P.M. 

Appointznent for 6 months, commencing Ist May next. Salary 


‘Agplinatioge. with copies of 1—3 recent testimonials, should be 

sent to the Assistant Secretary by first post, 20th April, 1949. 
P. B. WHEELER, Assistant Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female 
post vacant Ist May next. Appointment for 6 eumie. Salary 
£150 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, with copies of 1-3 testimonials, should reach 
the Assistant Secretary by first post, 20th April, 1949. 

P, B. WHEELER, Assistant Secretary. _ 
VICTORIA HOSPITAL FOR CHILDREN, , Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend 6 mornings per week from 9.30 A.M.—12.30 P.M 
Appointment for 6 months, commencing Ist May next. Salary 
£200 p.a. 

Applications, with copies of 1-3 recent testimonials, should 

be sent to the Assistant Secretary by first post, 20th April, 1949. 

P. B. WHEELER, Assistant Secretary. 
WESTMINSTER HOSPITAL. Applications invited for post of 
REGISTRAR to the Radiotherapy Department. Salary £450 
p.a., subject to retrospective adjustment according to national 
scales now being negotiated. Post is non-resident and will be 
held for a period of 1 exe in the first instance. Preference 
given to holders of the D.M.R., but this qualification is not 
essential. Facilities for D.M.R. studies will be given. Applica- 
tions are particularly invited from ex-Service men. 

Applications (8 copies), should be sent by 23rd April, 1949, to— 

CHARLES M. PowER, House Governor and Secretary. 
WILLESDEN reer HOSPITAL. Central Middlesex Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 

ost of REGISTRAR to the E.N.T. Department at above 
ospital. 3 sessions per week. Salary £2 2s. per session. 
& Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be sent by 6th Aaa, 1949, to the 
—o Secretary, Willesden General Hospital, Harlesden- 
road, N.W.10, from whom further particulars may be obtained. 
WILLESDEN GENERAL HOSPITAL. Central Middlesex Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of CASUALTY OFFICER (B2) at above Hospital. Appoint- 
ment for 6 months from Ist May, 1949. Salary £250 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent by 9th April, 1949, to the Assistant- 7 emcee the Willesden 
General Hospital, Harlesden- road, N.W. 


Provincial 
ABERDEEN SPECIAL HOSPITALS. Applications invited for 
following 
Aberdeen. Aberdeen Hospital for Sick Children 
— in the E.N.T. Department. 
Aberdeen. City 

BAOTERIOLOGIST N TRAINING (B1). Appointee will 
work in the Laboratory, which is located at above Hospital 
and serves the entire area of the North-Eastern Regional 
Board (Scotland). 

lary in each case £650 p.a. (non-resident). Both posts are 
tenable for 1 year with eligibility for reappointment. Applica- 
tions’ from practitioners holding Bl cannot be considered 
unless they are ineligible for service in H.M. Forces. 

Applications, with the names and addresses of 3 referee 
should be lodged with undersigned on or before 16th April, 1949. 

GEORGE LAING, Secretary, Board of 
Management for the Aberdeen pecial Hospitals. 

57, Queen’s-road, Aberdeen. 

ASHFORD HOSPITAL, Ashford, Middlesex. taines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOU SE SURGEON (B2), 
Male, resident, required at above Hospital, for the wards taking 
traumatic cases, post vacant 6th May, 1949. 6 months’ appoint- 
ment. Salary £250 p.a. plus board, ‘lodging, and laundry and 
temporary cost-of-living bonus (proportion in cash now £30 p.a.). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, anfl experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 16th April, 1949 
ASHFORD HOSPITAL, Ashford, Middlesex. Sta Group 
HOSPITAL MANAGEMENT COMMITTEE. 


ines 

HOUSE PHYSICIAN 
(B2), Male, resident, required at above Hospital for the wards 
taking cases of pulmonary tuberculosis (56 beds) under the 
pone abana of the Visiting Tuberculosis Officer and part-time 

Registrar ; also for the Isolation Ward and to assist in the Skin 
Unit. 6 months’ appointment now vacant. Salary £250 p.a., 
plus board, lodging, and laundry, and cost-of-living bonus 
(proportion in cash now £30 p.a.). practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURUEON- tA), 
Male, resident, required at above Hospital for general surgical 
wards, post vacant 15th April, 1949. 6 months’ appointment. 
Salary £150 p.a., plus board, lodging, and laundry, and tem- 
porary cost-of-living bonus (proportion in cash now £30 p.a.). 
Registered medical practitioners within 3 inonths of qualification 
and liable for national service are eligible. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 6th April, 1949. 


ASHFORD HOSPITAL, Ashford, Midd! Stai Group 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
appropriately qualified medical practitioners for post of 
ASSISTANT PATHOLOGIST, non-resident, at above Hospital. 
Salary (subject te adjustments in the light of any agreement on 
a national basis for revised rates of remuneration) £750, plus 
£60 p.a. cost-of-living bonus. Appointment, w hich is for a period 
of 1 year in the first instance is subject to National Health 
Service (Superannuation) Regulations, 1947, to the passing of 
a medical examination and to 3 months’ notice on either side. 

Applications, giving full details of name, age, nationality, 
qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be sent to the Medical 
Director of Ashford Hospital by 16th April, 1949. ae 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) Resident 
SURGICAL OFFICER (B1) required. Post recognised for the 
F.R.C.S. examination. Salary £400 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to— 

T. DEwnHuRsT, Secretary, 
Blackburn and Hospital Management Committee. 

Royal Infirmary, Blackburn. 

ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
plus usual residential emoluments. Appointment for 6 months 
in the first instance. R practitioners holding A posts may apply. 

Applications, stating age, ee &c., with copies of 
testimonials, should be sent to E. BIDEN, Secretary. 
ASHTON-UNDER-LYNE. DISTRICT Ashton, 
HYDE AND GLOSSOP OSP’ ENT COMMITTEE. 
Required, RESIDENT CASUALTY “OFFICER (Male) to com- 
mence duties Ist June, 1949, at a salary of £300-£350 p.a., 
according to experience, plus full residential emoluments. 
The Infirmary serves a nes populated industrial area and 
the scope for experience is wide and varied. The senior resident 
post is recognised for the Diploma of Fellow of the Royal College 
of Surgeons (England). 

Applications should reach undvostquet by 5th May, 1949. 

W. MoViry, Secretary. 

Astley-road, Stalybridge, Cheekire 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, OBSTETRICAL HOUSE PHYSICIAN (B2), Male, 
as from 15th April, 1949. Duties comprise obstetrics and 
gynecology, with some medicine. Salary £275 p.a., with full 
ee emoluments. R practitioners holding A posts may 
apply 

Applications should be sent to the Secretary-Superintendent 

at the Hospital. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. Banbury 
AND DISTRICT HOSPITALS MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE PHYSICIAN (HP2). . Appointment for 6 
months. Salary £300 p.a., with full residential emoluments. 

Applications to be sent to the Secretary, House Committee, 
Horton General Hospital, Banbury. Closing date 12th April, 
1949. 

BARNSLEY. ISOLATION HOSPITAL.  Barnsi 
HOSPITAL MANA ENT COMMITTEE. Required, ASSISTAN 
MEDICAL OF PIC ER (B2). Appointee will also be required to 
perform relief duties at Mount Vernon Sanatorium. Salary £280 
p.a., plus residential emoluments. R practitioners holding A 
post. may apply, when the appointment will be limited to 6 
months. 

Applications to be sent as soon as possible to— 

Joun H. Nunn, Secretary. 

Moorland Court, Gawber-road, Barnsley. be 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital a 
MENT COMMITTEE. Required, REGISTRAR ANASTHETI 
(B1), non-resident. Salary £800 p.a. Applications from practi- 
tioners —, B1 post cannot be considered unless ineligible 
for H.M. Force: 

Applications ‘to be sent as soon as possible to— 

Joun H. Nuwn, Secretary. 

Moorland Court, 33, Gawber-road, Barnsley 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post vacant early in April, 1949. This appoint- 
ment, which is recognised by the Royal College of Surgeons 
will be for 6 months. Salary £400 p.a., with full residential 
emoluments. Applications from practitioners holding 
appointments cannot be considered unless ineligible for H. a 
Forces. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and the names of 3 persons to 
whom reference may be made, if desired, should be addressed 
to the Secretary, Bedford Group Hospital Management Com- 
mittee, St. Peter’s Hospital, Bedford. be 
BEVERLEY. WESTWOOD HOSPITAL. (27! Beds.) Required, 
RESIDENT ORTHOPACDIC HOUSE SURGEON (B11). Sal 
£455-£25-£555 p.a. Post for 6 months in the first instance wit 
the possibility of an extension. 

Applications to be forwarded as soon as possible to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, E. Yorks. 
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BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER (B1), at a salary 
of £350 p.a., with full residential emoluments. Applications from 
practitioners holding Bl appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath- BIRMINGHAM (SELLY 
OAK) HOSPITAL EE, GROUP NO. 25. 
Required, RE SiDENT. ANCES" (B1), Male or Female, 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
scales become operative. Appointment in the first place for 
6 months. Applicants should preferably be of Registrar status. 
There are 3 Specialist Angesthetists on the staff. Applications 
from practitioners aes appointments cannot be considered 
unless ineligible for H.M. rees 

with 2 should be sent to— 

16th March, 1949. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Appointment will, in the first place, be for 6 months. 
Salary for newly qualified practitioners £200 p.a., full resi- 
dential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., full residential 
emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 

15th March, 1949 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) ns (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably, though not necessarily, with experience as 
@ House Surgeon, at a salary of £300 p.a., plus residential 
emoluments after 6 months’ previous hospital experience 
or £350 p.a. after 1 year’s previous hospital experience. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Little Bromwich 
Hospital, Birmingham. 9, to reach him by 9th April. ee 
BIRMINGHAM. LEY ROAD HOSPITAL. (980 Beds.) 
ny HOUSE, PHYSICIAN (A), Male or Female. This 
7 will later become attached to the Peediatric Unit. Salary 

50 p.a lus residential emoluments. 

‘Applicat ons, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary, The Birmingham (Dudley Road) Group of 
Hospitals, Dudley Road Hospital, Birmingham, 18, to reach 
him. by 12th April, 1949. 


THE CHILDREN’S HOSPITAL, Ladywood- 
road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOSPITALS. 
SENIOR TE CHNICIAN required for the Clinical Laboratory 
with at least Associateship or Fellowship of the I.M.L.T. or 
its equivalent, specialising in hematology or bacteriology. 
— according to the J.N.C. (Medical Laboratory Technicians) 
scale 

Application, in writing, should be sent to the House Governor. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTER, GROUP 
no. 25. Applications invited from registered medicai practi- 
tioners, for appointment of SURGICAL REGISTRAR with 
remuneration according to Grade III or Grade II of the National 
Health Service scale, depending on qualifications. and experience. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as possible 
s the Medical Superintendent, Selly Oak Hospital, Birmingham, 

MMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: Bz post £380 p.a., plus residential 
emoluments; A_ post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent ogy A to the Medical 

Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 
BISHOPS’ STORTFORD, HERTS. HAYMEADS HOSPITAL. 
HERTFORD NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required mid-April, RESIDENT HOUSE PHYSICIAN (A). 
Appointment for 6 months. Salary £200 p.a., fully resident. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, nationality, and experience (if any), 
with copies of 3 testimonials or references, to the Surgeon- 
Superintendent of the Hospital. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of REGISTRAR to 
the Obstetric and Gyneecological Unit at a salary of £700— 
£100-£800 p.a. (non-resident). Preference given to candidates 
holding an F.R.C.S. or M.R.C.O.G. diploma. Appointment for 
an initial period of 12 months, renewable for further periods of 
12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names for 
reference, to be addressed to 

T. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 

Royal Infirmary, Blackburn. 
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BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT ANASSTHETIST (B2). Salary £350 p.a., 
plus full residential emoluments. R practitioners holding A 
post may apply. 

Applications, stating age, nationality, and qualifications, with 
dates, with copies of 2 testimonials, to be sent to— 

. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, MEDICAL 
REGISTRAR. Preference given to candidates holding the 

.D. or a membership of one of the Royal Colleges. Post is 
non- -resident and the present salary is £550. plus £100 living-out 
allowance. Appointment for an initial period of 6 months, 
being renewable for further periods of 6 months. Post recognised 
for the M.D. qualification. Applications from _ practitioners 
| meg Bl posts not considered unless ineligible for H.M. 

‘orces. 

Applications, stating qualifications, date, age. and nationality, 

with copies of 3 recent testimonials, should be sent to— 
WALTER R. SMITH 
Secretary to the Management Committee. 

Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates, and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee Victoria Hospital, Blackpool. 

HOS: MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFIORRS (B2), 1 to assist in coneral 
medicine and 1 in general aes, vacant ist April, 1949. 
Present salary £350 p.a., with full residential emoluments. 
Appointments for 1 year, but if held by R practitioners limited 
to 6 months. 

Applications, stating age, nationality, experience, and the 
names of 2 persons for reference, should be forwarded to under- 
signed at the Royal Infirmary, Bolton 

H. P. TRAVIS, Secretary. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Physician 
(B2) required. Salary £200 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and experience, &c., 
with copies of testimonials, should be forwarded to undersigned 
at the Royal Infirmary. 


H. TRussoON, Secretary, 
Bradford A Group Hospital Management Committee, _ 


BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
(B 2) required. Salary £200 p.a., plus full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, &c., with copies of testimonials, should be forwarded 
as soomw as possible to-— 
H. TrRussoN, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, 4, Medical 
REGISTRAR for 12 months at a salary of £650 p.a., non- 
resident, vacant immediately. 

Applications, stating age, qualifications, nationality, and full 
particulars of experience and training, with copies of testimonials 
should be forwarded as soon as possible to— 

H. TRusSON, Secretary 
Bradford A Group Hospital Management Committee. _ 


ST. LUKE’S HOSPITAL. Required, Casual 
Orrickn (A). Appointment for 6 months. "2200, 
full residential emoluments. 

Applications, stating age, nationality, qualifications. &c., 
with copies of testimonials, should be forwarded to undersigned 
at the Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
SON, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 


BURY. FAIRFIELD- GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male or Female, gynecology and obstetrics, 
post vacant shortly. The obstetric work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 

a., abnormal as well as normal cases are accommodated. 

alary £300 p.a., with residential emoluments. Appointment 
will, in the first instance, be for 6 months but will be subject 
to renewal by mutual agreement. 

Applications, giving full particulars, should be forwarded 
immediately to H. WILKINSON, Secretary, Bury and Rossendale 
Hospital Management Committee, Bury General Hospital, 
Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A‘ post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
‘or 6 months; otherwise, renewable. 

Applications immediately to H. WILKINSON, Secretary. 
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BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Windlesham-road, BRIGHTON, 1. (Officered by 
Women Doctors.) BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from medical Women 
practitioners for post of HOUSE PHYSICIAN (A). Salary 
£200 p.a. Duties to commence 18th April, 1949, for 6 months. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Secretary to the House Committee immediately. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) to E.N.T. Department with casualty 
duties required, vacant immediately. Salary £200 p.a., with 
full residential emoluments. Post limited to 6 months in the 
case of R practitioner. 

Applications, with copies of 3 recent testimonials, should 

be received by the Secretary, Group B House Committee, as 
soon as possible. 
BRISTOL ROYAL HOSPITAL. General Hospitai Branch. United 
BRISTOL HOSPITALS. Required, RESIDENT DERMATO- 
LOGICAL HOUSE PHY ao (B2) for 6 months commencing 
immediately. Salary £200 p 

Applications should be cabanttted on forms to be obtained 
from STEPHEN C. MERIVALE, ay to the Board. 

Royal Infirmary Branch, Bristol, 

BRISTOL. WINFORD ORTHOPABIE HOSPITAL, near Bristol. 
(246 Beds.) Required, SENIOR RESIDENT MEDICAL 
OFFICER to above Hospital. Applicants should have higher 
surgica) degree or be working for same. Preference given to 
applicants with previous orthopedic experience. Salary £550 
p.a., plas full residential emoluments. 

Applications, with the names of 2 referees, to reach under- 
signed by 16th April, 1949 

Winford Orthopedic | Hospital. P. HANKS, Secretary. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. 

Llandudno and District Hospita 

Required, 2 RESIDENT OUSE SURGEONS (A), posts 
now vacant. Appointments for 6 months. Salary £220 p.a., 
plus residential emoluments. 

Bangor. Caernarvon and Anglesey Infirmary 

HOUSE SURGEON (A), for ortho- 
peedics and some general surgery, Appointment for 6 months. 
Salary £220 p.a., plus residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded as soon as possible to 
H. HEwITrT-Cook®, A.H.A., Secretary, Caernarvon and Anglesey 
Hospital Management ‘Committee. Temporary address: 
Llandudno and District Hospital, Llandudno. 


CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital f Management 
COMMITTEB. Required, HOUSE PHYSICIAN (A), Male or 
Female. Appointment for 6 months comenencing 3rd April, 
1949. Opportunity to do 2 months’ midwifery during the 6 
months will be available. Salary £150 p.a., with full residential 
emoluments. R practitioners, ineligible for HM. te or under 
254 years not having held an A post, pune dered 

Applications to be made to the Medical Superintendent, 
St. David’s Hospital, Cardiff, by 9th April, 1949 


CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (Obstetrics) (B2), 
Male or Female. Candidates must have some previous experience 
in obstetrics. Appointment for 6 months commencing 31st 
March, 1949, at a salary of £250 p.a., with full residential emolu- 
ments. Obstetric Unit is recognised for the D.Obst.R.C.0.G. 
an 
‘Asalinenionn ‘with copies of 3 recent testimonials, to be sent 
Medical Superintendent, St. David’s Hospital, Cowbridge- 
road, Cardiff, by 9th April, 1949. 


CHESDLETOR, Lis S HOSPITAL. North 
(ME A) MANAGEMENT COMMITTEE. 

SECOND ASSISTANT MEDICAT, OFFICER required. 

£600, rising by £25 p.a., plus interim revision increase of 35% 

on net salary and plus annual bonus of £60. An additional 

£50 p.a. is payable for D.P.M. Board, residential quarters, &c., 

provided in Hospital at an annual c harge. 

Applications 4 the Medical Superintendent. 


‘LEEK. ST. EDWARD’S HOSPITAL. North 
(ME A) HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR ASSISTANT MEDICAL OFFICER required. Salar 
£472 10s. p.a., by annual increments of £25 to £572 10s., wit 
residential emoluments, and plus £30 p.a. bonus. Facilities are 
available for studying for D.P.M. and an additional £50 p.a. 
is paid for this diploma. 
-* Applications to the Medical Superintendent. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gynecology and Special Departments (E.N.T., &c.). Salary 
from £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
ee Gen or holding A post may apply, when appointment 
will be limited to 6 months. 

Inquiries should be made to Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL Os- 
PITAL, CHESTEREIELD. (341 Beds.) Required, RESIDENT 
ANASTHETIST (B11). The Hospital is approved for the 
purposes of the D.A. examination and the post offers wide 
experience. Applicants need not possess the D.A. but should be 
intending to specialise in anesthesia. Salary £350 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent immediately 
to M. H. Boone, Secretary, Chesterfield Hospital Management 
Committee,\ Royal Hospital, Chesterfield 


CHELMSFORD. ST. JOHN’S HOSPITAL. Obstetric House 
SURGEON (A). Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. BROOMFIELD HOSPITAL. (308 Beds.) 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTER. 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern; well-equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25-£650, plus bonus of 
£29 18s8., with residential emoluments valned at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding L2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, giving details of qualifications and 

experience, and enclosing copies of 3 testimonials, should be 
addressed to the Medical Superintendent. 
CHESTER. CITY HOSPITAL. (250 Beds.) Required, House 
SURGEON (A), Male or Female. Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance, duties to commence immediately. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with copies of 3 recent testimonials, should be 
sent by 16th April, 1949, to— 

P. KR. ds ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

4, King’s Buildings, Chester. 

CHESTER. COUNTY MENTAL HOSPITAL. House Physician 
(B2), Male, in psychiatry. Salary £350 p.a., plus the usual 
residential emoluments. Previous mental experience not 
essential. Candidates must have had 6 months’ experience as 
a House Physician or Surgeon in a general hospital. Oppor- 
tunities for studying modern psychiatric treatment. 

Form of application from “ The Medical Superintendent.’’ 
Endorse envelope “H.P.” 
CHESTER ROYAL INFIRMARY. (27 Beds.) Required, House 
SURGEON (A), Male or Female. “Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the first 
instance, duties to commence immediately. Appointment subject. 
to National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with copies of 3 recent testimonials, should be 
sent as soon as possible, to— 

P. R. J. ARNOLD, Secretary, XIIT Chester and 
District Hospital Management Committee. 

4, King’s Buildings, Chester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Reguired immediately, CASUALTY OFFICER AND HOUSE 
SURGEON (A) to the E.N.T. Department, approved under 
D.L.O. arrangements. Appointment for 6 months. Salary £250 
p.a., and residential emoluments. 

Applicat ions, and amie of 3 testimonials, should be forwarded 
to the Assistant Secreta 


COVENTRY GROUP NO. . 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :-— 
Coventry and Warwickshire Hospital 

CASUALTY SURGEON vacant 15th April, candidates must 
hold diploma of F.R.C.S. and should have had previous experi- 
ence of casualty and accident work. Salary £800 p.a., by annual 
increments of £100 to £1000 p.a., non-resident. Salary subject 
to revision in the light of the Spens report. Appointment for 12 
months in the first instance. 

REGISTRAR to Radiotherapy Department. Salary £700- 
£800 p.a., non-resident. Appointment for 12 months in the 
— a. Candidates should preferably hold D.M.R. or 
D.M.R.T. 

RESIDENT FRACTURE AND ORTHOPA.DIC REGIS- 
TRAR (Bl), Male. Salary £600 p.a., with full residential 
emoluments. 

Coventry. Gulson Hospital 

OBSTETRIC HOUSE SURGEON (A) or (B2). Appointment 
for 6 months. Salary £300 or £350 p.a., according to experience. 

HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£350 p. resident. 

eaton. Manor Hospita 

HOU ISE SURGEON AND CASUAL TY OFFICER (A), Male 
or Female. Appointment for 6 months. Salary £300 or £350, 
resident, according to experience since qualification. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 


CHICHESTER. GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full 
residential emoluments. Appointment will, in the first instance, 
be limited to 6 months and, unless held by a R practitioner, 
may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply. with full particulars and 3 testimonials, to the Secretary 

at the Hospital. 
DEAL. VICTORIA HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £350 a year, with full residential 
emoluments. R practitioners.holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
eetrenicenl ability, should be addressed to the Secretary of the 

ospital. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, 
REGISTRAR (non-resident) to the Radiotherapy Conte at 
above Infirmary. ae should have the D.M.R. and 
some experience of otherapy. Salary within scale £850- 
£100-£1250, according to experience, subject to review on the 
implementation of the Spens report. 12 months’ appointment 
in the first instance. Applications from practitioners eligible 
for H.M. Forces not considered. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Derby Area 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
— DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, OPHTHALMIC 
HOUSE SURGEON (A), post vacant Ist May, 1949. Recog- 
nised for D.O.M.S. 6 months’ appointment. Salary £200 p.a., 
with residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 

pplications to be sent as soon as possible to tary, 
Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for following posts :— 

HOUSE SURGEON (B2) for gynecology, vacant Ist May, 

1949, recognised for M.R.C.O.G. 
HOUSE SURGEON (B2), Orthopedic and Accident Service, 
ppointments for 6 months. Salary in each case £200 p.a., 
with residential emoluments. 

Applications should be sent as soon as possible to Secretary, 

Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
post now vacant. Appointment for 6 months. Salary £200 p.a., 
with full residential emoluments. The Hospital is recognised 
by the Conjoint Board for the purpose of the D.O.H. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be forwarded to the Assistant 
Secretary, North-street, Derby. 


DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), surgery with casualty, post vacant forthwith. 


Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the nec tg Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) R uired. 
HOUSE SURGEON (A). Salary £250 p.a., with full coutlential 
emoluments. KR practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required 
CASUALTY OFFICER (B2), Male. Salary £30 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (122 Beds.) 
HOUSE PHYSICIAN (A), Male, required. Salary £250 ot 


lus full residential emoluments. Appointment for 6 months in 
© first instance. 


COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(Bl). The major portion of the work of the Hospital is surgical 
and there is an extensive Outpatient Department. Salary 
£550 p.a., with full residential eraoluments. R_ practitioners 

orms of application may obtained from the Secretary, 
Park Hospital, Davyhulme, near Manchester. 
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ECCLES AND PATRICROFT HOSPITAL, Eccles, near Man- 
CHESTER. (General Hospital—75 Beds.) Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post; with a cost-of-living 
bonus and full residential emoluments. Appointment subject 
to a medical examination and superannuation. The Hospital 
has an extensive Outpatient Department. To R practitioner 
appointment for 6 months, and renewable for a further 6 months. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester, to whom all 
applications must. be submitted. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
RESIDENT ANASSTHETIST (B1) at above Hospital, which is 
approved for the purpose of D.A. examination, post vacant 
12th May, 1949. Candidates should have held resident appoint- 
ments in general hospitals and have had special experience in 
administering anzesthetics. Whole-time duties under supervision 
of Medical Director and Senior Angesthetist. Appointment for 
1 year. Salary £400 p.a., plus any temporary bonus (now 
£30 p.a. cash), board, lodging, and laundry provided. Subiect 
to medical examination. Applications from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forees. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, Enfield, Middlesex, by 16th April, 1949. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICERS (B2) required at hospitals 
within the group as follows: Whole-time superannuable posts 
subject to medical examination. 12 months’ appointments. 
Salary £250, with full residential emoluments, plus temporary 
bonus now £30 p.a. Each of the hospitals is situated within 
10 miles of the centre of London. Salaries subject to adjustment 
under agreed terms of the National Health Service. Applications 
from practitioners holding A posts considered :— 

Enfield War Memorial Hospital (63 Beds), acute medical, 
surgical, and some casualty work. General scope of duties 
as directed by consultant medical staff. 

South Lodge Hospital (218 Beds), post vacant 29th August, 
1949, fever, tuberculosis, and E.N.T. work with possi- 
bility of expansion. General scope of duties arranged by 
Medical Superintendent. 

Applications, stating age, rfationality, qualifications, experi- 
ence, and enclosing copies of 1—3 testimonials, to the Secretary, 
Enfield Group Hospital Management Committee, Chase Farm 
Hospital, The Ridgeway, Enfield, by 29th April, 1949. 
ENFIELD. ST. MICHAEL’S HOSPITAL. Resident Medical 
OFFICER (Bl) required for chronic sick work (363 Beds). 
Whole-time superannuable post subject to medical examination. 
12 months’ appointment. Salary £400 p.a., with full residential 
emoluments, plus temporary bonus now £30 p.a., subject 
adjustment under agreed terms of the National Health Service. 
General scope of duties arranged by Senior Medical Officer. 
Applications from R_ practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. The Hospital is situated 
within 10 miles of the centre of London. 

Applications, stating age, nationality, qualifications, experi- 
ence, and enclosing copies of 1—3 testimonials, to the Secretary, 
Enfield Group Hospital Management Committee, Chase Farm 
Hospital, The Ridgeway, Enfield, by 29th April, 1942. . 
FARNBOROUGH HOSPITAL. (776 Beds.) Bromiley Grow 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUS 
PHYSICIAN (A) required. Salary £200 a year, plus cost-of-living 
bonus, and full residential emoluments. A pension scheme is 
in operation subject to medical examination. 

Applications should be forwarded to the Surgeon-Superinten- 
rr Farnborough Hospital, Farnborough, Kent, by 9th April, 

9. 

FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a.- Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. _ 
GRIMSBY. SCARTH OE ROAD INFIRMARY. (378 Beds.) wired, 
RESIDENT HOUSE SURGEON (A), post now vacant. Salary 
£250 p.a., with full residential emoluments. To R practitioner 
appointment limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, to the Secretary, Grimsby Hospitals Manage- 
ment Committee, 13, Queen’s-parade, Grimsby, 
GRIMSBY. THE SPRINGFIELD HOSPITAL. (Tuberculosis 
Sanatorium and Infectious Disecases—210 Beds.) Hequired, 
MEDICAL OFFICER. Salary £455-£25-£555 p.a., 
with full residential emoluments. All forms of tuberculosis 
are treated in this Hospital and modern methods of therapy are 
available, inclnding major thoracic surgery. It is a recognised 
hospital for streptomycin treatment. Applicants are expected 
to have 1 year’s general hospital training, and 6 months’ sana- 
torium experience will be considered a recommendation. 

Applications, with the names of 3 referees, should be sub- 
mitted to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTER. 
Required, HOUSE SURGEON (A) for general surgery and 
ophthalmics. The appointment, which is for 6 months as from 
30th April is recognised in connexion with the F.R.C.S. exami- 
nation. Salary scale £275 p.a., rising to £375 6 months after 
qualification, and to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 
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_ £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner Tiable for service 
with H.M. Forces appointment for 6 months. 
Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Cash, c/o The 
South Devon and East Cornwall Hospital, Greenbank-road, 
iS DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANAESTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. 
i Applications, giving age, experience, and nationality. with 
1 copies of testimonials. should be sent to the Secretary, West 
j Dorset Group Hospital Management Committee, Dorchester, 
a ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—76 Beds.) WEST MANCHESTER 
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GALASHIELS. PEEL HOSPITAL, Clovenfords, Galashiels, 
SELKIRKSHIRE. (General Hospital—150 Beds.) BORDERS 
HOSPITALS BOARD OF MANAGEMENT. Required, HOUSE 
SURGEON (A), Male, post vacant now. Successful applicant 
will act as Houseman and he will carry out duties in the Hospital 
under the Medica] Superintendent. Salary £250 p.a., with full 
residential emoluments. Applicant required to live in Hospital 
quarters. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with full particulars and names of 2 referees, 
should be sent as soon as possibie to the Medical Superintendent, 
peel Hospital, Clovenfords, by Galashiels. 

ASGOW. SOUTHERN GENERAL HOSPITAL. Required, 
RESIDENT JUNIO ANAESTHETIST, post vacant imme- 
diately. The post is suitable for practitioners reading for the 
D.A. Salary £500 p.a., with full residential emoluments. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, nationality, and 
experience, with 2 recente testimonials, should be sent to the 
at Superintendent, Southern General Hospital, Glasgow, 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There is a vacancy for HOUSE SURGEON (A), Male, at the 
Surgical Section of above Hospital. Appointment will carry 
the duty ef Resident Anresthetist and Resident Obstetric 
Officer in addition to general surgical duties. Salary £250 p.a., 
with full residential emoluments. R practitioners, ineligible for 

Forces or under 254 years not having held an A post, eon- 
sidered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with 3 recent testimonials, should be sent to 
JOHN S. EGERTON, Secretary-Superintendent, Dene Side, Great 
Yarmouth, imme diately. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Res' 
Medical Staff 6.) Required, RESIDENT OBSTETRIC NOUSH 
SURGEON (B2), Male, post now vacant. Post recognised 
for D.Obst.R.C.0.G. Duties include gynzecological work. Salary 
within range £250-£350 p.a., according to experience, plus fuil 
residential emoluments. Appointment for 6 months, which 
may be renewed. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal ‘Halifax Infirmary, Halifax. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) qroauired, HOUSE SURGEON (A), post now vacant. 
200 p.a., with full residential emoluments. R practi- 
hme ineligible t or H.M. Forces or under 25} years not having 
. considered. To practitioner liable for service 

rees appointment for 6 months. 

we ry as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, — le for H.M. Forces or under 25} years not 
having held an ost, considered. To practitioner liable for 
service with H. MS orces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
ANASTHETIST (B1), Male or Female, post tenable for 3 

years. Salary £472 10s., rising to £572 10s., plus cost-of-living 
tonne £60, with full residential emoluments. Post suitable for 
practitioners who have recently acquired or are reading for the 
D.A. Suitably qualified practitioners holding B2 appointment 
eligible to apply, but applications from R practitioners holding 
Bl post cannot be considered unless ineligible for H.M. Forces. 

2 a may be obtained from, and should be 
returned as as possible, to R. J. CARLESs, Secretary, 
A Group. Hospital Management Committee. Hull Royal 

nfirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), medical, post vacant Ma 
tenable for 1 year. Salary £250 p.a., plus full residential emolu- 
ments. R ineligible “for H.M. Forces or under 
25% years not having held an A post, considered. To practitioners 
liable for H.M. Forces appointment limited to 6 months. 

Applications should be addressed to the Administrative 
Officer at above address. 

J. CARLESS, Secretary 


R. 
Hull A Group Hospital Management ‘Committee. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. (68 Beds.) 
Required, JUNIOR HOUSE SURG EON, Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 
The Hospital is recognised for the M.R.C.O.G. examination. 
Application forms, &c., may be obtained from, and should be 


- returned as soon as possible to, R. J. Caress, Secretary, Hull 


A Group Hospital Management Committee, Hull Royal 
Infirmary. 


HULL ROYAL’ INFIRMARY. ‘House ‘Surgeon (B2), Male, req uired. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. 6 months in the first instance 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CarLess, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hull A Group “Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
to the!tOphthalmic and E.N.T. Departments. (Recognised for 
D.O.M.8. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
ost may apply. Appointment for 6 months in the first 
tance, and terminable at any time by 1 month’s netice on 
either side. ow 
Applications to_R. J. CARLESS, Secretary to the Committee. 


HOSPITAL. (154 Beds.) Herefordshire 
GEMENT COMMITTEE. 
SURGEON “Bi) in charge of Casualty, E.N. 

vious surgical experience essential. Salary 6250 | £250 
ful residential emoluments, subject to review by the m 
— Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

T. W. Upton, Secretary. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Uxbridge 
GROUP COMMITTEE. Applications invited from registered medical 
practitioners who have held house appointments and had good 
all-round experience —— g R practitioners holding A posts), 
for appointment of CASUALTY OFFICER (B2), Male, resident, 
post vacant late A rl. Salary £350 p.a., with board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 p.a., 

proportion only paid in cash). Whole-time duties, under Medicai 
Director, will include dealing with casualties and admissions to 
Hospital, and such other duties as may be required. Appoint- 
ment subject to medical examination, is for 6 months, with 
possibility of extension to 12 months (except for R prac titioners). 

Applications, stating age, nationality, qualifications, and 
experience, and, enclosing copies of 1-3 recent testimonials, 
to be made to Medical Direc tor of Hospital. _ 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
emoluments. 

HOUSE SURGEON (A) required to commence duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 goers 
not having held an A _ post considered. To practitioner ble 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

H. J. JOHNSON, Secretary. Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A post may apply, when appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
ST. LUKE’S HOSPITAL UNIT. Huddersfield 

TAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Salary £497 10s.-€25-£597 10s. 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. Jounson, Secretary, Huddersfield Royal Infirmary. — 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications om for following posts :— 

West Hart Cameron Hospital! (92 Beds) 

HOUSE SURG GEON (B2). Salary’ £250 p.a., board, residence, 

and laundry 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 


and laund 

Hartlepools Hospital. Hartlepool (126 Beds) 

HOUSE SU ROEON (A). Salary £200 p.a., board, residence, 

and laundry. 

To R practitioners appointments for 6 months 

Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. ey HOUSE SURGEON (B2), Male, post 
vacant Ist May, 1949. Salary £300 p.a., with full residential 
emoluments. penctitionsrs. holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies er 3 testimonials, to be sent 
immediately, dressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 

A. W. Younas, Secretary. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Luton and Hitchin 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Salary £200 p.a., with full 
residential emoluments. R_ practitioners, ineligible for H.M 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Medical Superintendent at the Lister Hospital, 
Hitchin, Herts, immediately. 

IPSWICH, EAST SUFFOLK AND IPSWICH HOSPITAL. 

Required, CASUALTY OFFICER AND ASSISTANT HOUSE 

PHYSICIAN (B2), post now vacant. Salary £350 p.a.. with full 

residential emoluments. Appointment for 6 months in the first 
tance. R practitioners holding A post may apply. 

Applications, with full particulars to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk na Ipswich Hospital. 

IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopedic and Department, 
post now vacant. Salary £350 p.a., with full residential emolu- 

ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post ay apply. 

Applications, with ful a. to be sent to JoHnN 


WILiiaMs, Secre Ipswich Group Hospital Management 
29 


East Suffolk Ipswich Hospital. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) LIVERPOOL, 15. SMITHDOWN ROAD HOSPITAL. Resident 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. ORTHOPADIC HOUSE SURGEON (A) or (B2) required at 
Required, CASUALTY OFFICER AND HOUSE SURGEON above Hospital. Salary: A £230 p.a., B2 £380 p.a., with full 


(A) or. (B2), post now vacant, and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salar 
will be £200 p.a. 3 other Resident Medical Officers are emenepel. 

Applications should be submitted immediately to— 

A. D. Stipe, Administrator. 

__ West Herts Hospital, Hemel Hempstead, Herts. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. Paediatric House 
SURGEON required middle of April in Maternity Section of 
above Hospital. Salary £200 p.a., plus full residential emolu- 
ments, or £250 if applicant, has had previous hospital experience. 
Applications from practitioners holding Bl or A posts cannot 
be considered unless they are ineligible for H.M. 

Apply, with copies of 
Superinte ndent. 
‘KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (A). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for months. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, &c. " with copies of 
1-3 testimonials, should we sent as soon as possible to— 
. FENNELL, Assistant Secretary. _ 
KINGSTON HOSPITAL LABORATORY. Kingston Group Hos- 
PITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Applications invited by the Committee for appointment 
of PATHOLOGICAL REGISTRAR (with duties in serology 
blood-transfusions, &c.) at above Laboratory. Provisional 
salary £550-£50-£650-£75-£725 (plus emoluments valued at 
£150). Appointment subject to the provisions of the National 
— Service (Superannuation) Regulations, 1947, and will 
in accordance with the terms and conditions of service 
¥. uently agreed by the Ministry of Health. Further informa- 


tion about the work of the Laboratory may be obtained from 
the *Patholo t, 
Kingsto: 


Forces. 
testimonials, to Physician- 


ty ngston Laboratory, 37. Coombe-road, 
n-on- , Surrey. 

Applications, stating age, qualifications, rience, and 
present appointment, and giving the names and addresses of 
3 be made by letter and sent to the Secretary 
Group Hospital Management Committee, Royal 
Hospital, Richmond, Surrey, to arrive by 11th April, 1949. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (225 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post vacant 
let April, 1949. Salary £325 Rs a., With full residential emolu- 
ments. A higher salary may be paid to applicants having more 
than usual experience. 

Applications should be sent to the Secretar 
Kendal Hospital Management Committee, 

nfirmary, Lancaster. 

LEICESTERSHIRE AREA. SHEFFIELD REGIONAL HOSPITAL 
BOARD invite applications from registered medical a 
for appointment of ASSISTANT CHEST PHYSICIAN to 
above Area at an interim salary of £750-£1000 p.a., ee ording 
to experience. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48, to the passing of a medical 
examination and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood- road, Sheftield, 10, to be 
received by 30th April, 1949. Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 


, Lancaster and 
oyal Lancaster 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT. 
(456 Beds.) LEICESTER NO. 2 HOSPITAL ae COM- 
MITTEE. Applications invited ‘from registered m racti- 


cal p 
tioners (Male or Female) for post of THOR AOI. SU RGICAL 
REGISTRAR to above Thoracic Unit. Preference given to 
applicants who hold the diploma of F.R.C.S. and who have 
eee experience in thoracic surgery. The Unit deals with 

oth tuberculous and non-tuberculous surgery, and the post 
offers excellent experience in all major chest surgery. The post 
is vacant Ist June. Salary £900 p.a. (non-resident) and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Appointment for 1 year in 
the first instance with possibility of extension. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be submitted by 
14th April, 1949, to F. G. BarLey, Secretary. 

11, Newarke-street, Le icester. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners with at least 12 months’ hospital experience since 
ualification, for appointment of ASSISTANT MEDICAL 
FFICER, with headquarters in Liverpool. Post will consist 
of the full range of medical duties undertaken by the Blood 
Transfusion Service, including serological investigations, under- 
taking transfusions in hospitals and the collection of blood 
from donors. Salary during interim period within range £528— 
£670, ace ording to experience. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
the terms and conditions of service subsequently agreed by the 
Ministry of Health. Successful applicant required to undergo 
a medical examination. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with iC Rb with 
the names of 3 referees, should be addressed to Dr. Lloyd 
Hughes, Senior Administrative Medical Officer, c/o ‘Alder Hey 
Hospital, Eaton-road, Liverpool, 12, to be received by 9th April, 
1949. Canvassing of me aloes of the Board will lead to dis- 
VINCENT COLLINGE, Secretary to the Board. 


qualification. 
30 


residential emoluments. 

Applications, stating age, qualifications with dates, details of 
present and previous appointments, with copies of 1-3 recent 
testimonials, to be sent to Dr. J. P. Steel, Medical Superinten- 
dent, by 12th April, 1949. 

GARNET CHAPLIN, Secretary 
South Liverpool Hospital Management. Committee. 
LINCOLNSHIRE AREA (Lincoln, Grantham, Spilsby). SHEF- 
FIELD REGIONAL HOSPITAL BOARD invite applications from 
ag! medical practitioners for appointment of ASSISTANT 
CHEST PHYSICIAN to above Area at an interim salary of 
£750-£1000 p.a., according to experience. Post subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
to the passing of a medical examination and to the terms and 
: = of service subsequently agreed by the Ministry of 
ealth. 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to be 
received by 30th April, 1949. Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 
LIPHOOK, HANTS. KING GEORGE’S SANATORIUM FOR 
SAILORS. (80 Beds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) required. Salary at a point on scale £350- 
£50-£450, according to qualifications and experience. Appoint- 
ment for 6 months in the first instance, renewable at 6-monthly 
intervals. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Physician- Superintendent, as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 
MANCHESTER, 9. BOOTH HALL HOSPITAL FOR SICK 
a (600 Beds.) MANCHESTER BABIES’? AND CHILDREN’S 

ITAL MANAGEMENT COMMITTZE. Required, RESIDENT 
SURGIC AL OFFICER (B1), duties to commence Ist June, 1949. 
Candidates must have had considerable practical surgical 
experience and preferably hold a higher surgical qualification. 
Basic annual cash salary £550, rising to a maximum of £700, 
with usual residential emoluments valued for superannuation 
purposes at £180 p.a. Post tenable for 2 years, but is renewable 
annually at the discretion of the Management. Committee to a 
maximum of 5 years’ duration. R practitioners holding B1 
post cannot be considered unless ineligible for H.M. Forces. 

Further information and forms of application may be obtained 
from the Medical Superintendent of the Hospital, Charlestown- 
road, Manchester, 9, to whom completed applications, with copies 
of 2 testimonials and names of 2 referees, are to be forwarded 
as soon as possible, and not later than 9th April, 1949. 
MANCHESTER. ANCOATS 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MAN 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £2 33 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of = testimonials, should be sent immediately to— 

JOHN H. DAFFORNE, General Superintendent. 

~CRUMPSALL HOSPITAL. North Manchester 

MANAGEMENT COMMITTEE. Required, RESIDENT 
ANESTHETIST (B1), Male or Female. Preference given to 
practitioners holding the D.A. Basic cash salary commences at 
£550, rising by annual increments of £25 to 2 £700 p.a., with 
emoluments valued at £180 p.a. in respect of board, residence, 
and laundry. Appointment tenable for a minimum period of 
2 years, but may be renewed annually at the discretion of the 
Management ‘Committee up to a maximum of 5 years’ duration. 
Post. subject to National Health Service (Superannuation) 


tions, 1947. 
Forms of application may be obtained from the Medical 
Superintendent, Crumpsall Hospital, Manchester, 8, and appli- 
cations for the post must be sent to him as soon as possible. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1), Male, in the Neurosurgical Unit. 
Previous surgical experience is essential. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. Basic 
salary £380 p.a., with emoluments valued at £150 p.a. in respect. 
of board, residence, and laundry. Appointment limited in 
tenure to a maximum period of 1 year’s duration. Post subject 
to National Health Service (Superannuation) Regulations, 1947. 
Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present and 
ae hospital appointments, are to be addressed to the Medical 
——- Crumpsall Hospital, Manchester, 8, as soon as 


MANCHESTER CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), Male or Female, in the General Surgical W ards 
at above Hospital. Duties are mainly surgical. Basic salary 
£230 p.a., with emoluments valued at £150 p.a. in respect of 
board, residence, and laundry. Pest subject to National Health 
Service (Superannuation) Regulations, 1947. To R practitioners 
appointinent limited to 6 months; otherwise 12 mont 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, and particulars of present appointment. 
are to be addressed to the Medical Supe aeaeme, Crumpsall 
Hospital, Manchester, 8, as soom as possible. 


| 
| 
| | 
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MANCHESTER ROYAL INFIRMARY. The Board of Governors 

invite Seporens for posts of 2 ASSISTANT RADIOLOGICAL 
OFFICERS, vacant 19th April, 1949. These posts are specially 
Secmenaal for postgraduate students preparing for the Diploma 
in Diagnostic Medical Radiol details of which may be 
obtained from the Conjoint Boa ” Appointments for 18 months 
at a provisional salary of £650 p. a., non-resident, which is to be 
reviewed with retrospective effect when national scales are 
agreed (Grade 3 Spens). 

Applications should be sent, with names of 3 referees, to 
undersigned by 8th April, 1949. sis 

or 


F. J. CaBLe, Board of Governors. 

United Manchester Hospitals, Manchester Royal Infirmary. 
MANCHESTER. SAINT MARY’S HOSPITALS. Required, House 
PHYSICIAN, Male or Female, to the Neonatal Unit of the 
University Department of Child Health, for 6 months from 
Ist May, 1949. Previous pediatric or obstetric experience 
desirable. Salary £100 p.a., with full residential emoluments. 

Applications to be a immediately 

. R. WISE, Superintendent. 

MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JU) NIOR HOUSE SURGEON (A) 

uired for Special Departments, position now vacant. 
Seley £225 p.a., full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2), post now vacant. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). Commencing salary 
£280 p.a., with residential emoluments valued at £110 p.a., 
a total of £390 p.a., for superannuation purposes. Appointment 
to Health Service (Superannuation) Regulations, 
1947/48, and to medical examination. R practitioners peer nie 
for iH M. Forces or within 3 months of qualification considered 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 

MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Salary £200 p.a., with full residential emolu- 
ments, subject to adjustment in the light of any national award. 
R practitioners, incligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise for 12 months. 
@ Applications should be sent to the Medical Superintendent, 
Middlesbrough General Hospital. as soon as possible. 
8S. G. LiIGHTroot, Secretary. 

MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 

COM. Required, CASUALTY AND 
OBSTETRIC SURGEON (A), post now vacant. Salary £250 
p.a., with emoluments of £120 p.a. in lieu of residence. To R 
ractitioner post limitetl to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 
MORPETH. STANNINGTON CHILDREN’S SANATORIUM, 
MORPETH, NORTHUMBERLAND. (The bed complement is 270— 
at present the average number of beds occupied is 150.) WANs- 
BECK HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT MEDICAL OFFICER (with Registrar status). Children 
up to the age of 16 years suffering from pulmonary or orthopeedic 
tuberculosis are admitted. Pediatric experience is necessary and 
orthopeedic experience is desirable. The Visiting Consultant 
staff are associated with teaching and other hospitals. Com- 
mencing salary £580, by annual increments of £50 to £730, 
with residential emoluments. Under certain conditions married 
quarters could be provided. 

Applications to be sent to the Medical Superintendent as 
early as possible. 

NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT po ae SURGEON (A), at the City Hospital, Hucknall- 

ttingham, for general surgical duties. Appointment 
for 6 months. Salary £280 p.a., with full residential emoluments. 
R practitioners, ineligible for ‘A.M. Forces or under 25% years 
not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical Super- 
intendent, Hospital, Hucknall-road, Nottingham, by 
19th April, 1949 
NOTTINGHAM. ‘CITY HOSPITAL. (857 Beds.) Nottingham 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT JUNIOR ASSISTANT PATHOLOGIST (B2). 
Candidates should have held previous house appointments. 
Experience in clinical pathology not essential. Salary £420 p.a., 
with full residential emoluments. Appointment for 1 year in 
the first instance. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
1-3 testimon to be sent. to the Medical Superintendent, City 
Hospital. Hucknall-road, Nottingham, by 19th April, 1949. 


NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars’”’ Branch Hospital.) SHEFFIELD REGIONAL HOs- 
PITAL BOARD. SENIOR CASUALTY OFFICER (B2), Male, 
required. Duties to commence as soon as possible. Salary 
£400 p.a., with full residential emoluments. To practitioner 
liable for service with H.M. Forces appointment for 6 months 

Applications, stating age, qualifications and experience with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, ey | 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. ‘To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and experience 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM. GENERAL HOSPITAL. Ear, Nose, and Throat 
Department. NOTTINGHAM AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND AURAL HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months. Salary 
£300 p.a., full residential emoluments. Duties to commence 
as soon as possible. The Ear, Nose, and Throat Department 
has 53 Beds and a large Outpatient Department and is recognised 
for the D.L.O. 

Applications to be addressed to undersigned, stating age. 
qualifications, and experience, &c., together with copies of 
testimonials. HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RADIOLOGICAL REGISTRAR to the Diagnostic Department 
of above Hospital. Post is non-resident, Applicants holding 
only Part I, D.M.R. would be considered. Salary £600 p.a., 
plus £150 living-out allowance. 

Applications, stating age, qualifications, and experience 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (B1) to the Hogarth Radio- 
therapeutic Centre at the General Hospital, Nottingham. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and then eligible for 
reappointment. The position is one which would appeal to 
medical ogee wishing to specialise in radiotherapy, 
and will include full opportunities for acquiring the nec a 
clinical experience for the Diploma of Radiotherapy. R practi 
tioners eligible for H.M. Forces holding B1 post, not considered. 

Applications, with the copies of 1-3 recent references to be 
sent as soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM. CHILDREN’ AND CITY HOS- 
PITAL, NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPEDIC REGISTRAR (Bl). Successful 
applicant will be attached to the Orthopeedic Departments of 
above 2 Hospitals. Previous experience in orthopeedic and trau- 
matic surgery essential. Preference given to applicants holding 
the diploma F.R.C.S. Salary £750-£€850 p.a. (according to 
qualifications and experience), non-resident. Appointment for 
1 year in the first instance, renewable. Applications from 
R practitioners who hold Bl appointments cannot be accepted 
unless ineligible for H. M. Forces. 

Applications, giving particulars of experience and qualifica- 
tions, with names of 3 referees, weeny bé sent by 18th April, 
1949, to J. H. HARGREAVES, Secretar 

City Hospital, Hucknall-road, 

14th March. 1949. 


NORTHAMPTON. CREATON SANATORIUM. Northampton 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. *A NON- 
RESIDENT REGISTRAR is required to carry out duties at 
the Sanatorium and relief duties at the Tuberculosis Dispensaries 
in the Northampton Management Committee Area. Successful 
applicant will be based at the Thoracic Surgery Unit at the 
Sanatorium and appointed to the staff there. Post suitable for 
a epee in training. Salary in accordance with the Ministry 
scale. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary, Creaton Sanatorium, Northampton. 


NORTHAMPTON GENERAL HOSPITAL. Northampton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited immediately from registered medical practitioners for 
post of E.N.T. HOUSE SURGEON (A). Post recognised for 
the D.L.O0. Appointment will be made for period to 30th Septem- 
ber, 1949, during which time salary will be at rate of £250 a 
year, with full residentjal emoluments. Salary for any further 
engagement in an A post would be increased to the rate of £300 
a@ year. Appointment of a practitioner within 3 months of quali- 
fication and subject to the National Service Acts would be 
limited to 6 months. 

Applications, S&ddressed to undersigned. stating age, quali- 
fications, &c., with copies of 3 testimonials, should be sent as 
soon as possible. 

S. G. HILL, Secretary to the Area Management Committee. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required HOUSE SURGEON to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.S. 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 Months of qualification and liable under the National 
Service Aets may apply, when the appointment will be for 
6 months 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent as soon as possible to F. L. GATFIELD, Secretary. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A), Male, to the 
Orthopeedic Department. £250 p.a., with full residential 
emolumenta. titioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be 6 

Applications should be to— 
_ CF. OL GATFIELD, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST .CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY AND REC EIVING 
ROOM OFFICER (A), Male or Female. Salary £250 p.a., with 
full residential emoluments. Appointment, which affords 
«xeellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, Greenbank- road, 

_Plymouth, 18th February, 1949. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), post vacant 
torthwith. Salary £200 p.a., with full residential emoluments. 
R practitioners, ‘eligible for H.M. Forces, or under 254 years 
net having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1—3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 

22nd February, 1949. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to —y 4 
and Fracture Departments, post now vacant. 300 
p.a., with full residential emoluments. R practitioners Fo 
A and who have not completed a 5 months’ tenure ‘ot 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, ee. 
with copy testimonials.” should be sent to— 


PLYMOUTH. 


and experience, 
THUR R. Casu, Secretary. 


SOUTH DEVON AND EAST CORNWALL 

HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
83U RGEON (A) to the E. N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 vears not having held an 
A post, considered. To practitioner liable for service with 
H.M, Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary 

Plymouth, South Devon, and East Coemeall General 

= ospital Management Committee. 
PLYMOUTH. 


SOUTH DEVON AND EAST CORNWALL 
DEVON, AND EAST CORNWALL GENE TAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANESTHETIST (A), Male 
or Female, post vacant ist April, 1949. Salary £250 p.a., 
with full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under ny F years not having held an A post, 
considered. To practitioner liable for service ha H.M. Forces 
appointment for 6 months. The Hospital is recognised for 


D.A 
and experience, 


pplications, stating age, qualifications, 
with copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 
PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAIS MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER (B1), 
Male, for 6 months in the first instance, mutually renewable for 
a further 6 months, and terminable by 1 month’s notice on 
either side at any time. Successful candidate required to take 
up his duties on 18th May, 1949. Successful candidate required 
to work under the direction of the Medical Superintendent, and 
the duties are chiefly concerned with infectious and venereal 
diseases. He should be able to drive a car which will be provided 
by the Committee. Remuneration £300 p.a., plus war bonus 
and full residential emoluments, subject to any adjustments 
published in Ministry of Health scales of salaries which are 
awaited. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous experience, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, 
Isolation Hospital, Beacon Park-road, Plymouth, to arrive by 
30th April, 1949. 
PONTYPOOL AND DISTRICT HOSTAL, “Newport 
AND EAST MONMOUTHSHIRE HOS AGEMENT COM- 
MITTEE. Required, HOUSE PHY SICIAN. (B2). “salary £300 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, to be sent to the Secretary, 16, Cardiff- 
road, Newport, Mon. 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM. 
MITTEE. Applications ‘invited from registered medical practi- 
tioners, for following vacancies :— 
Preston Royal Infirmary (400 Beds) 
CASUALTY HOUSE SURGEON (B2). Salary £250 resident. 
Chorley and District Hospital (87 Beds) 
JUNIOR HOUSE SURGEON (A). Salary £250, resident. 
Visiting Specialists. 


Applications should be forwarded to the Secretary of the 
Committee, Royal Infirmary, Preston. 
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GROUP HOSPITAL MANA COMMITTEE. 
OR HOUSE SURGEON AND 
UALTY (B2). £225 p.a., with fall resi- 
dential emoluments. R practitioners —— A posts may apply. 
Applications, giving full details of age, = ions, and 
experience, should be submitted by eth AD 1949, 
G. A. HUGHEs, Secretary Superintendent. 
Royal Portsmouth Hospital. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anzes- 
thetic work with tuition in this subject. The visiting staff at 
Battle Hospital is the same as at the Royal Berkshire Hospital. 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H. M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should be 
to the Administrative Officer, Royal Berkshire 
ospi 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFIC ER (Bl), Male, for 
Children’s Department, post vacant 24th May, 1949. Salary 
£350 p.a., with full residential emoluments. Appointment for 
an initial period of 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, invited to apply. 
Applications, stating age, qualifications with dates, nationality. 
present post, with copies of 3 recent testimonials, should be sent. 
immediately to. the Administrative Officer, Royal Berkshire 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 


Required, HOUSE SURGEON (A), Male, post vacant 25th May. 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, = Eryn 
present post, with copies of 3 recent testimonials, should be sent. 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANA STHETIST (B2), Male, post vacant immediately 
Salary £250 p.a., with full residential emoluments. It is a 
ssonaanee Resident Anesthetist post for the purpose of taking 
the D.A R practitioners hoiding A post may apply, when 
appointment will be limited months. 

Applications, stating age, qualifications with dates, neous. 
and present post, with copies of 3 recent testimonials, should t 
sent re ged to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING. 


Reading and 


ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Req , HOUSE PHYSICIAN (A), Male, post vacant Ist me 
1949. Salary £200 p.a., plus full residential emoluments. 
canes. , for H.M. Forces or under 254 years not 

ving held , considered. To practitioners liable for 
service with i. M. Forces appointment for 6 months. 

Applications, stating age, with dates, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative ean Royal Berkshire 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female, post 
vacant now. Salary £200 p.a., with the usual residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may ap! muy. when appoint- 
ment will for 6 months, or until 26th b 

stating date of birth, of 3 testi- 
monials, be addressed to— 

NORMAN O. DEANS, Secretary- 

ROTHERHAM HOSPITAL, Doncaster Gate, Rot is 

eds.) Required, RES SIDENT HOUSE SURGEON’ A 
SECOND CASUALTY OFFICER at above Hospital. Com- 
mencing salary £280 p.a., with residential emoluments valued at 
£110 p.a., a total of £390 p.a. for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to medical examination. R 
practitioners ineligible for H.M. Forces or under 25% years not 
aving held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital M 
Committee, Montagu Hospital, 
soon as possible. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R  practitioness holding A post may apply. 
Duties to commence early in May 

Applications should be Some ‘to the Secretary, Salisbury 
Group, Hospital Management Committee, General Infirmary, 
Salisbury. 
SALFORD ROYAL HOSPITAL. 
COMMITTEE. Required, HOUSE SSURGEO (B2) to Ortho- 
peedic Department, post vacant 15th May. Salary £175 p.a., 
plus residential emoluments. 

Application, with 3 testimonials, shoald be submitted by 
19th April to the Superintendent at the Hospital. 


ement 
Mexborough, Yorks os 


Management 


| | 
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| 

| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER [Apri 2, 1949 


SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford tal 
MANAGEMENT COMMITTEE. Required, HOUSE SURG EON” ry 
or (B2), post now vacant. The duties include supervision of 
Orthopeedic, E.N.T. and Children’s Surgical Wards, and there 
are opportunities for gaining experience in other branches of 
medical work. Salary €230 p.a. or £280 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be submitted as soon as 
possible to the Medical Superintendent, Hope Hospital, Salford, 6. 
SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
COMMITTEE. Applications invited for following 
posts :— 

RESIDENT ANXSTHETIST. Salary £600, in accordance 

with Spens report, Grade III. 

OBSTETRICAL HOUSE OFFICER. 

PARDI HOUSE OFFICER 

GENERAL HOUSE PHYSICIAN. 

2 HOUSE PHYSICIANS for Geriatric Wards, the work to 

include skin and venereal diseases and infectious diseases. 

Salary for these posts will be £230-£€330 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford, 6. 
STANNINGTON. ST. MARY’S HOSPITAL, Stannington, near 
MORPETH. Locum Tenens MEDICAL OFF ICER required 
from about 18th April for several weeks. Knowledge of 
psychiatry desirable but not essential. Salary 10-12 guineas 
per week, according to experience. Usual residential emoluments. 
— candidate may be considered for vacancy on permanent 
sta 

Applications, stating age, and relevant particulars, to be sent 

to the Medical Superintendent. 
SHEFFIELD. CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. quired, CASUALTY OFFICER 
(B2) at a salary of £450 p.a. (non-resident). Candidates should 
have had previous children’s experience. 

Applications should be forwarded as soon as possible to 
undersigned at The United Sheffield Hospitals. Royal Hospital, 
Sheffield, 1.  JosepH Chief Administrative Officer. 
SHEFFIELD. CHILDREN’S HOSPITAL UNIT. Applications 
invited from registered medical practitioners for post of RESI- 
DENT CLINICAL ASSISTANT (B1) in the Professorial Unit 
(Child Health), commencing £350 p.a., with full residential 
emoluments. Possession of a higher qualific ation such as M.R.C.P. 
an advantage. Applications from practitioners holding B1 posts 

cannot be considered unless ineligible for H.M. Forces. 

Applications to be forwarded immediate ly to undersigned 
and to be received by 16th April, 1949. 

¥.H.A., Chief Administrative Officer, 

he United Sheffield Hospitals. 

Royal Hospital Sheffield, 1. 


SH OREHAM-BY-SEA, HOSPITAL. 
GROUP HOSP GEMENT EF. Require: 

SIDENT ASSISTANT “OBSTETRICIAN 
GOLOGIST (B1), post vacant immediately, tenable for 1 year 
with possible extension. Salary commencing £555, with full 
residential emoluments. This post is recognised by the oe 
College of Obstetricians and Gynscolegists for the M.R.C.0.G 
examination. 

Application forms should be obtained from, and returned as 
soon =A possible to, the Medical Superintendent, Southlands 
Hospital. A. V. Secretary- Administrator. 
BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, post 
vacant.end of April. Appointment for 6 months. Salary £150 
or £240 p.a., according to experience. Appointment subject 
to conditions of service under National Health Service Act. 
For an A post R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Application forms should be obtained from, and returned as 
soon as possible to, ig Medical Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary- Administrator. 


SHREWSBURY. SHELTON HOSPITAL. Shrewsbury H pital 
MANAGEMENT COMMITTEE, GROUP 15. Required, 2 HOUSE 
PHYSICIANS (B2) for 6 months. Opportunity for experience in 
all branches of psychiatry and psychoneurosis. Salary, which 
is at present £300 p.a., with full residential emoluments, is subject 
to revision when the Spens report is implemented. R practi- 
tioners holding A posts may apply. 

Applications should be addressed to the Medical Superinten- 
dent, Shelton Hospital, Shrewsbury, and should be received 
before 9th April. P. Secretary. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Bed 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSI 
SURGEON (A), Male or Female, post vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 

Applications, stating age, Yaa experience, with copy 
testimonials, should be sent to J. MALLETT, Secretary. 

Board Room, Royal Salop 2 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary. 


SLOUGH, BUCKS. UPTON HOSPITAL. ba gaa Group Hos 
PITAL MANAGEMENT COMMITTEE. R ASUA LTY 
OFFICER (B2). Appointment for 6 mont Salary £250 p.a. 
and full residential emoluments. 
Applications, giving full particulars of experience &c., should 
be sent to the Administrator, at the above address. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, MEDICAL REGIA. 
TRAR (B1). Salary £430 p.a., and full residential emoluments. 
Applications, giving full particulars of experience, &c., should 
be sent to the Administrator, at the above address. 


SLOUGH. UPTON HOSPITAL. Windsor Group Hos ital 
MANAGEMENT COMMITTEE. SURGICAL OFFICER (B1) sequired. 
Salary £430 p.a., plus full residential emoluments. 

Applications, giving full particulars of qualifications, experi- 
ence, and pose resent post held, with copies of recent testimonials 
to the Assistant Secretary, Upton Hospital, Slough, Bucks. 
SOUTH SHIELDS GENERAL HOSPITAL. Required, House 
po pamagge (A), post now vacant at above Hospital. Salary 

a? .a., plus emoluments valued for superannuation purposes 

ry 0 p.a. If appointed for a second 6 months, an increase of 
£50 p.a. will be granted. Salary subject to adjustment when 
national salary scales are introduced. In the case of R practi- 
tioners, the appointment will be restricted to 6 months in the 
first instance. 

Apotestione, with copies of 2 recent testimonials. to be sent 
to the Medical Superintendent, General Hospital, Harton-lane, 
South Shields, as soon as possible. sg B3t 


SOUTHAMPTON INFECTIOUS “DISEASES HOSPITAL | AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON 
MANAGEMENT COMMITTEE. Required, JU NIOR. RESIDENT 
MEDICAL OFFICER (A) or (B2). Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 
one with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 


ROYAL SOUTH HANTS AND SOUTH- 
HOSPITAL (290 Beds.) Required, RESIDENT or 
NON-RESIDENT. ANZ STHETIST (Bt). The post is suitable 
for practitioners who have recently acquired, or are reading for. 
the D.A. Salary £550 p.a., resident, plus £150 p.a. if non- 
resident. Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital M 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, ‘Southampton. 


SOUTHAMPTON. ROYAL ‘SOUTH ‘HANTS “AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

_ Southampton Group Hospital Management Committee. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Applications 
invited for post of THIRD RESIDENT MEDICAL OFFICER 
now vacant. Salary £150 p.a., with full residential emoluments. 
Special preference given to those intending to specialise in 
peediatrics. The Hospital is recognised by the Conjoint Board 
for the D.C.H. Successful applicant will be resident at the 
Bursledon Annexe but will be expected to undertake part-time 
duties at the Children’s Hospital. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be forwarded to reach 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, by 16th April, 1949. 


SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend. 
a HOUSE SURGEON (A), Male or Female, with duties 

the E.N.T., Ophthalmic, and Casualty Departments of above 
Hosvital. Salary £225 p.a., with full residential emoluments. 
subject to adjustment when ‘the Spens Committee recommenda - 
tions are implemented. Appointment in the first instance for 
6 months. 

Applications, stating qualifications, with copies of 3 recent 
ome, and quoting reference H.S.9, should be addressed 

to the Secretary at the Hospital as soon as possible. 

C. FIELD, Secretary, Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 


SOUTHEND-ON-SEA HOSPITAL. General Hospital, Rochford, 
ESSEX. Required, HOUSE PHYSICIAN (B2), _— or Female. 
This is a new appointment with duties in the Chest Unit and 
Clinic devoted primarily to the treatment of pulmonary tuber- 
culosis. Previous experience in chest diseases an advantage. 
Salary £438 15s. p.a., plus current cost-of-living bonus, and 
full residential ag Appointment for 6 months, renew - 
able unless held by a R practitioner. R practitioners holding 
A posts may apply. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947. 

Application forms obtainable from the Medical Superinten- 
dent, General Hospital, Rochford, Essex, to whom completed 
forms should be returned by 23rd ‘april, 1949, quoting reference 

Ss 

. C. Secretary, Hospital Management Committee. 
20, Warrior-square,’ Southend-on-Sea, 


SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
NON-RESIDENT ANASSTHETIST (B2), Male or Female. 
Applicants should have had experience in the specialty. 
Salary £400 p.a. Appointment for 6 months in the first 
instance. 

Applications, stating age and SO RET with testimonials, 
to be sent to the Secretary by 9th April, 1949. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post vacant Ist May. 
Salary within seale £250-£€550 p.a., according to period of 
qualification, with full residential emoluments. Appointment 
recognised for the D.0O.M.S. practitioners, ineligible for 
H.M. Forces or under 33 $s years not having held an A post, 
considered 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital 
STOKE-ON-TRENT MANAGEMENT COMMITTEE 
invite ions registered medical for 
post of RE SIDENT ¢ CLINICAL PATHOLOGIST (B1), with 
which will be combined duties as Blood Bank Officer at each of 
the following Hospitals :— 

Stoke-on-Trent. North Staffordshire Royal Infirmary (475 Beds) 
Stoke-on-Trent. City General Hospital (9456 Beds) 
The Pathological Departments at the 2 Hospitals are large, 
7. -date units, the former being recognised for the Diploma 

Clinical Pathology. Posts, which will be tenable for 1 year, 
offer exceptional experience. Salary £450-£550 p.a., according 
to experience, with full residential emoluments. 

Applicacions, with copy testimonials, to be forwarded forth- 
with to the Secretary, Stoke-on- -Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 

STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT SURGICAL 
OFFICER (B1), post Ist April, 1949. 
which will be subject to 1 calendar month’s notice in writing 
on either side, will be for 1 year, with salary of £472 10s. p.a., 
plus full residential emoluments. A house is available, but 
cpennental applicant will not necessarily be required to occupy 
the house. Applications from R practitioners now holding Bl 
— cannot be considered unless ineligible for H.M. 
01 


rees 

Applications, with copies of 1— 4 recent testimonials, should be 

forwarded forthwith to— H. H. JONEs, Secre 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£250 p.a., with usual residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H. _ Forces appointment limited to 6 months. 

See giving particulars as to age, nationality, 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be forwarded immediately to H. H. Jones, 
Secretary, Stafford Hospital Management Committee, 13, 
Foregate-atreet, Stafford. 
ST. ALBANS AND MID HERTS HOSPITAL. (114 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B2), post vacant immedi- 
p< f Appointment for 12 months. Applicants should have had 

general surgical experience and have previously held house 
posts. Commencing salary £300 p.a., plus ful) residential 
emoluments. R orentitioners holding A posts, and also those 
holding B2 posts Vand ineligible for H.M. Forces, may apply. 
To practitioner liable for service with H.M. Forces appointment 
limite: months. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, 
Mid Herts Group Hospital Management Committee, Osterhiils 
Hospital, Normandy-road, St. Albans. 


STAMFORD AND RUTLAND HOSPITAL. (105 B Beds.) . Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 


as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


SCARBOROUGH HOSPITAL, Yorkshire. wi) Beds.) “Required, 
2 HOUSE SURGEONS (A), Male or Female. Appointments 
for 6 months, and the salaries are £250 each p.a., with board, 
residence, laundry, &c. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age and qualifications, with testimonials 
to be sent immediately to the Secretary. 


SULLY HOSPITAL. Cardiff Hospital Mana ement Comm 
Required, 2 JUNIOR RESIDENT MEDICAL OFFICERS ‘SB. 
Salary £200 p.a., with full residential emoluments. 

Applications, ‘with copies of 2 testimonials, to the Medical 
Superintendent, Sully Hospital, Sully, Glam. 


STOURBRIDGE. PRESTWOOD SANATORIUM. Required, 
SENIOR RESIDENT MEDICAL OFFICER, post now vacant 
at above Sanatorium, which consists of 200 Beds at Prestwood, 
35 at Edge View Sanatorium, and 60 at The Limes Sanatorium, 
and is for pulmonary tuberculosis. Salary £575—€50-£625 p.a., 
with full residential emoluments, but no married quarters are 
available. Candidates must be thoroughly conversant with and 
able to carry out modern methods of oy of pulmonary 
tuberculosis. Post tenable for 2 years in the first instance but is 
terminable by 3 months’ notice on either ey 
Applications, stating age, nationality, qualifications with 
dates, experience, onde details of previous Se with 
copies of 3 recent testimonials, to H. AYMON Hurst, 
» Dudley, Stourbridge and District Hospital Group, 

Birmine am Region, The Guest Hospital, Dudley. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£300 p.a., plus full residential emoluments. Appointment for 
6 meng hy in the first instance. R practitioners holding A post 
may apply 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds—recognised for 
F.R.C.S.) Required, REGISTRAR (B1) to the Department 
of Venereal Diseases. Successful candidate may be expected 
to assist in the V.D. work at the Sunderland General Hospital 
and at the Seamen’s Clinic at the docks. Salary £650 p.a. 
(non-resident), and subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Appointment for 6 months in the first instance, with the oppor- 
tunity of further extending the period. Liberal —— ties 
for study will be allowed. Preference shown to candidates with 
previous experience in the specialty. R_ practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to F. DAGNALL, Secretary, 
Sunderland .Area Hospital Management Committee, Royal 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Required, 
REGISTRAR (B1) for the Department of Physical Medicine. 
Salary £650, £700, £750 p.a., non-resident. This appointment 
is renewable annually for a period of 3 years. This is a large 
and progressive department and the medical staff are linked ‘up 
with other hospitals in the area. Applications from practitioners 
any _ posts cannot be considered unless ineligible for 


‘Applications, stating age and experience, with copy testi- 
monials to F. DAGNALL, Secretary 
Sunderland Area Hospital Memageuaens Committee. 

The Royal Infirmary, Sunderland. 

SUNDERLAND ROYAL INFIRMARY. (312 Beds—recognised for 

R.C.S.) Required, RESIDENT SURGICAL OFFICER (B1). 
Makes post now vacant. Salary £350 p.a., with full residential 
emoluments, subject to adjustment to future nationally revised 
rates. Applications from practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

_ Royal Infirmary, Sunderland. 

UNDERLAND GENERAL HOSPITAL. (45! Beds.) Required, 
RESIDENT ANAESTHETIST (R2), Male or Female, post 
vacant immediately. Salary £250-£350 p.a., according to 
qualifications and experience, with full residential emoluments, 
subject to adjustment to future nationally revised rutes. 
R a holding A post may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Sunderland. General Hospital (451 Beds) 

HOUSE SURGEON (A), Male, now vacant, for genera! 


wards. 

2 HOUSE SURGEONS (A), Male or Female, now vacant, 

for the Obstetrical and Gynecological Department. 

By be in each case £200 p.a., with full residential emoluments. 

near Sunderland. General Hospital (300 Beds) 

HOUSE ‘SURGEON (A), Male, now vacant. Salary £300 p.a., 

with full residential emoluments. 

Above salaries subject to adjustment to future nationally 
revised rates. Male practitioners within 3 months of qualification 
who are eligible for military service may apply when appoint- 
ment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy to— 

F. DAGNALL, Sec retary 
Area. Hospital Management Committee. 

Royal Infirmary, Sunderland. 
SUNDERLAND CHILDREN’S HOSPITAL. (70 Beds—recognised 
for D.C.H.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (4). Female, post now vacant. Salary £200 p.a., 
with full residential emoluments, subject to adjustment to future 
nationally revised rates. 

experience, with oy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey 
(A proved by Royal College of Surgeons.) Required, CASUALTY 
FICER (B2), Male, post vacant 10th May, 1949. Appointment 
tmited to 6 months and the salary is at rate of £350 p.a., with 
full residential emoluments, R practitioners holding i post 
may apply. 
_Applic ations | should be sent to the Secretary. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Appointment for 6 months, commencing immediately. Salary 
£200 p.a. 5 plus full residential emoluments. practitioners, 
ineligible for H.M. Forces or under 254 years not covtes held an 
A post, considered. 

Applications, with copies of 2 testimonials, should be delivered 
immediately to the Administrative Officer at the above- 
mentioned Hospital. 
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STOCKPORT. CHERRY a HOSPITAL (ISOLATION). 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, NON-RESIDENT ASSISTANT MEDICAL OFFICER 
at above Hospital which has a bed complement of 120. 
Medical stndents attend for clinical tuition and the Hospital 
is also recognised by the G.N.C. as a fever training school. 
Duties would also include attendances at the Venereal Diseases 
Department for 2 sessions weekly to assist the Senior Medical 
Staff. Salary £472 p.a., by 4 annual increments of £25 to £572 p.a., 
plus cost-of-living bonus of £60 together with £120 in lieu of 
residential emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with copies of 2 recent testimonials, 
should be sent by 8th April, 1949, to Hl. G. Price, Secretary. 

Administrative Offices, 59B, Shaw Heath, Stockport. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR HOUSE PHYSICIAN 
AND HOUSE SURGEON (A), Male or Female, K.N.T., post 
now vacant. Salary £200 a year, with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post now vacant. 
Salary £200 p.a., full residential emoluments. R practitioners 
now holding an A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TUNSTALL. STANFIELD SANATORIUM, Tunstall, Stoke-on- 
TRENT. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER at above Sana- 
torium. Candidates must be single. Previous institutional 
experience in tuberculosis will be an advantage. Salary within 
seale £250-£550 p.a., according to hospital experience, plus 
emoluments which will include board, lodging, laundry, and 
attendance. Salary will be reviewed in the light of any agreement 
on @ national basis regarding revised rates of remuneration. 
Appointment for 1 year in the first place, and may be extended, 
The selected candidate will require to act under the immediate 
direction of the Tuberculosis Officer. 

Further particulars may be obtained from the Medical 
Superintendent at the Sanatorium, to whom applications stating 
age, qualifications, and experience, should be addressed. 

THORNBURROW GIBSON, Secretary. 
WA:SALL GENERAL HOSPITAL. Walsall Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for posts of :— 
HOUSE SURGEON (A). 
ORTHOPZ,DIC HOUSE SURGEON AND CASUALTY 
OFFICER (A). 

Salary £200 p.a., with full residential emoluments. R prac- 
titienans. ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service wich H.M. Forces appointment limited to 6 months. 

Aprpeemane should be sent to the Secretary, General Hospital, 

alsal 
WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
No. 18. Applications invited from suitably qualified candi- 
dates for post of PAEDIATRIC REGISTRAR. Duties will 
include work in baby wards and in the nursery of an obstetric 
unit. Salary according to experience and qualifications; in 
the range between £650 and £950 non-resident. 

Applications to be submitted to— 

Jounxn ©. Roprns, Secretary at the 

West Bromwich and District General Hospita 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Bas 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Ansesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible "for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, ——- with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HuLL, Secretary. 
Specialist Staff.) WEST WA Gk 
MITTEE. Required, RESIDENT SURGICAL’ OFFICER 
en vacant 22nd April, 1949. 2 other resident medical staff. 

Salary £450 p.a., with full residential emoluments, Applications 
from R practitioners now ryt B1 appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications to A. W. Younas, Secretary. 

New Hospital. Carmarthen, 18th March, 1949. 

WEYMOUTH AND DISTRICT HOSPITAL. (130 Peds.) House 
SURGEON (B2), Male, required. Salary £300 ».a., plus full 
residential emoluments. Appointment t for 6 months in the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
imm diat+ly. 

WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Duties will be mainly peediatrics. 
Previous. experience in this branch of medicine is desirable. 
There are over 100 pediatric ea including neonatals. The 
Hospital is recognised for the D.C Salary £500 p.a., plus full 
wa emoluments and appointment is for 1 year. 

Applications, giving full particulars of age, 
m experience, with copies of 3 recent testimonials, 
forwarded immediately to N. RICHARDs, Secretary. 

County Hospital, Whiston, near Prescot, Lancs. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEF NO. 9 WAKEFIELD A GROUP. Applica- 
tions invited from registered medical practitioners for appoint- 
ments of HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A), resident. Posts for 6 months. Salary £200 p.a. 

__ Applications are to be sent to W. READ, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female) 
to the Maternity Department, post vacant 19th April. Salary 
£175 p.a., with full residentia) emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable fur service with 
H.M. Forces appointment for 6 months. 

Applications should be sent immediately to the Superintendent 

and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR CASUALTY OFFICER (Male or 
Female), post vacant immediately. Salary £250 p.a., with full 
residential emoluments. This ofticer will be responsible for the 
immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopmdic Registrar and will 
attend the lew A and weekly Fracture Clinic held by the Registrar 
and Orthopmdic Surgeon respectively. 

Applications, stating age, qualifications, and experience, with 

2 testimonials, should be sent immediately to the Superintendent 
and Sec retary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A) to the Gynecological 
pepertncnt post vacant immediately. Salary £175 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to the Superintendent 
and Secretary. 

WINDSOR. KING EDWARD Vi! HOSPITAL. Windsor Grou; 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALT 
OFFICER (A), Male or Female, post vacant now, and will 
be tenable for 6 months. Salary. £200 p.a., with full residential 
emoluments. Duties include House Surgeon to Eye and Dental 
Departments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 
WINDSOR. KING EDWARD Vi! HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CLINICAL 
ASSISTANT (temporary appointment) in the Medical Out- 
patients Department. Duties involve 1 half-day session per 
week, and remuneration is in accordance with the Regional 
Hospital Board’s scale. 

Further particulars obtainable from Administrative Officer of 
the Hospital, to whom applications should be submitted as 
soon as possible. 


WOKING VICTORIA HOSPITAL (General—62 Beds.) Woking 
AND CHERTSEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFIC ER (A), Male or Female, 
a 1949. Salary £250 p.a., with full residential emolu- 
ments. 

Applications to be addressed to the Secretary, Woking 
Victoria Hospital, Woking, Surrey. 

WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEF, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR RESIDENT ANXSTHETIST 
(A), post vacant now. Salary £200 p.a., with full residential 
emoluments, subject to adjustment on implementation of the 
Spens report. To R practitioner appointment limited to 6 months. 
_ Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary £350 p.a., with full residential emoluments, 
subject to adjustment on implementation of the Spens report. R 
practitioners holding A post may apply, when appointment will 
be limited to 6 months. 

Applications to W. CocKBURN, House Governor. 
WORKINGTON INFIRMARY, Workington. Required, House 
PHYSICIAN (A) or (B2) with anesthetic duties. The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgradnate experience on the scale £280 in the 
first year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd. and 4th year, with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, 
as soon as possible. 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment, will be 
for 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, | ogre immediately. 

MILNEs, Secretary to 
York A and Tadcaster Hospital Management Committee. _ 


YORK. THE RETREAT. (A Registered Hospital for Mental and 
Nervous lilness, managed by a Committee of the Society of 
Friends. Not under a Regional Board.) Wanted immediately 
LOCUM TENENS, preferably with some experience, 
Man or Woman, for about 6 months. guineas per 
week, plus full residential emoluments. 

Apply, giving full particulars to Dr. ARTHUR POOL, Physician- 
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WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant end of April. & 
#200 p.a., plas full board and lodging. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be forwarded by 8th April, 1949, to— 

A. V. OAKTON, Secretary-Aduninistrator. 

129, Brighton-road, Worthing. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following appointments :— 

HOUSE SURGEON (B2), vacant 5th April. 

RESIDENT ANASTHETIST AND E.N.T. HOUSE SUR- 

GEON (B82), vacant 3rd April, recognised for D.A. 

Appointments for 6 months. Salaries £350 p.a., with usual 

residential emoluments. R practitioners holding A post may 


apply. 
Applications, with copies of testimonials. to be sent to the 
House Governor, Worcester Royal Infirmary, immediately. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from fully qualified orthoptists for position of 
Part-time ORTHOPTIST, Eye Department, Auckland Hospital. 
Applicants must produce evidence of training and experience in 
this special work. The appointment is a part-time one, living 
out, and the — will be required to attend from 3 to 5 
clinics weekly. lary £300 p.a. 

Conditions of appointment and form of application may_ be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the oftice of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on Wednesday, Lag Been 1949. 


R. F. GALBRAITH, 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, Dunedin, 
NEW ZEALAND. Applications will be received by undersigned 
unti] 10 o’clock a.M. on Wednesday, 25th May, 1949, for the 
position of ASSISTANT MEDICAL OFFICER for the Tuber- 
eulosis Service. Duties are mainly concerned with Wakari 
Hospital, but include outpatient work at the Dunedin Hospital 
Ohest Clinic. The post offers scope for the study of tuberculosis 
and although experience in tuberculosis will be an advantage, 
ubsence of such experience will not be prejudicial in the case of 
an otherwise suitable applicant. Salary at rate of £750 p.a., 
plus £100 living-out allowance. 
W. A. WILLIAMSON, Acting Secretary. 


Public Appointments 


FACTORY DOCTORS APPOINTED. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, St. 
James’s-square, London, 38.W.1. 

Latest date for receipt 


District County of application 
QUEENSFERRY WEST LOTHIAN 16TH APRIL, 1949 
EDMONTON MIDDLESEX 16TH APRIL, 1949 
WOOD GREEN MIDDLESEX 16TH APRIL, 1949 
CARNOUSTIE ANGUS 23RD APRIL, 1949 
BATHGATE WEST LOTHIAN 23RD APRIL, 1949 


MUNICIPALITY OF GEORGE TOWN, Penang. The Municipal 
Commissioners of George Town, Penang, require a DEPUTY 
MUNICIPAL HEALTH OFFICER for their permanent staff, 
the appointment being in the first instance upon a 3 years’ 
incremental agreement. Candidates should preferably be 
between 30 and 35, and not over 40 years of age. The appoint- 
ment is not suitable for lady doctors. Applicants should hold 
the Diploma in Public Health, Sanitary Science, or State Medi- 
cine, and, if possible, have had experience in public health 
administration. Salary and allowances are at present under 
revision, but the commencing salary will be not less than $9000 
(£1050) p.a. In addition to salary there is at present a cost-of- 
living allowance of $1890 p.a. for a bachelor, $4500 for a 
married man with children, and $3600 for a married man 
without children. The exchange value of the dollar is 2s. 4d. 
sterling. Senior Municipal Officers are housed by the Commis- 
sioners at a nominal rental, heavy furniture being provided, and 
a transport allowance will be paid for the use of a motor-car on 
duty. There is a provident fund to which the Officer will be 
required to contribute 10% of his salary, the Commissioners 
making an equivalent donation. Successful candidate will 
be required to sail for Penang early in June, 1949, and Ist 
class p es will be paid for the candidate, his wife, and 
children under the age of 10 years. 

Applications with relevant details should be sent to Messrs. 
Perce & WILLIAMS, 1, Victoria-street, Westminster, London, 
3.W.1, Agents for the Commissioners, not later than 2nd May, 
1949. Further particulars, if desired, can be obtained from 
the Agents. 


MINISTRY OF PENSIONS. 
Rookwood Hospital, Llandaff, Cardiff 

A vacancy exists at above Hospital for a JUNIOR MEDICAL 
OFFICER (B2) and applications are invited from registered 
medical practitioners. Salary on range: £528-£580 p.a. on a 
non-resident basis. If board and lodging is provided in the 
Hospital a deduction of £100 p.a. will be made from salary. 
To R practitioner appointment. limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. 
Musgrove Park Hospital, Taunton, Somerset 

A vacancy exists at above Hospital for a JUNIOR MEDICAL 
OFFICER (B2) for general medical and surgical duties and 
applications are invited from registered medical practitioners. 
a on range £528-£580 p.a. on a non-resident basis. If 

p.a. W made from salary. 'o practitio: - 

ment limited to 6 months. 

Applications, stating date of birth, qualifications with dates. 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
MINISTRY OF PENSIONS. 

Ronkswood Hospital, Worcester 

A vacancy exists for a JUNIOR MEDICAL OFFICER (B2) 
in above Hospital and applications are invited from registered 
medical practitioners. Salary on range £528-£580 p.a. on a 
non-resident basis. If board and lodging is provided in the 
Hospital a deduction of £100 p.a. be made from salary. 
To R practitioner appointment limited to 6 months. ‘ 

Applications, stating date of birth, qualifications with dates, 
and nationality with copies of 2 recent testimonials, should be 

dressed to the Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. 
Dunston Hill Hospital, Gateshead 

A vacancy exists at above Hospital fora MEDICAL OFFICER 
(Bl). Experience in general medicine required. Salary on 
range £590-£640 p.a. on a non-resident basis. I and 
lodging is provided iu the Hospital a deduction of £100 p.a. 
will be made from salary. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher surgical qualification and under the age 
of 40 for posts of SURGICAL SPECIALISTS in a community 
and industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
according to qualifications and experience and not less than 
£1300 p.a. Conditions of service provide free passages to and 
from East Africa on appointment and for home leave which is at. 
rate of 6 months every 3 years, plus local leave. Free housing 
and basic furnishings provided as soon as available; pioneering 
conditions must be expected. Employees vaeuined to join 
pensions scheme. Successful applicants required to take up 
posts in East Africa within 6 months; wives and families will 
to them — as — quarters available, but 
may e up months; meanwhile a s 
allowance of £100 p.a. will be paid. ~~ 
Letters of application should be sent by 16th April, 1949, 
giving full details of age, qualifications, and experience, and 
accompanied by 3 professional references or testimonials, to 
Personnel Manager (Medical), Overseas Food Corporation, 
1, Connaught-place, London. W.2. 
OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a My medical qualification and under the 
age of 40 for posts of MEDICAL SPECIALISTS in a community 
and industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
according to qualifications and experience and not less than 
£1300 2: Conditions of service provide free passages to and 
from East Africa on appointment and for home leave which 
is at rate of 6 months every 3 years, plus local leave. Free housing 
and basic furnishings provided as soon as available; pioneering 
conditions must be expected. Employees requi to join 
pensions scheme. Successful applicants required to take u 
osts in East Africa within 6 months; wives and families will 
96 able to join them as soon as married quarters available, but 
this may take up to 18 months; meanwhile a separation 
allowance of £100 p.a. will be paid. 

Letters of application should be sent by 16th April, 1949, 
giving full details of age, qualifications, and experience, and 
accompanied by 3 professional references or testimonials, to 
Personnel Manager (Medical), Overseas Food Corporation, 
1, Connaught-place, London, W.2. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
will be according to qualifications and experience and not less 
than £1000 p.a. Conditions of service provide free 
to and from East Africa on appointment and for home leave 
which is at rate of 6 months every 3 years, plus local leave. 
Free housing and basic furnishings provided as soon as available ; 
pioneering conditions must be expected. Employees required 
to join pensions scheme. Successful applicants required to take 
Up Roste in East Africa within 6 months; wives and families 
be able to join them as soon as married quarters available, 
but this may take up to 18 months; meanwhile a separation 
allowance of £100 p.a. will be paid. 

Letters of application should be sent by 16th April, 1949, 
giving full details of » qualifications, and experience, and 
ed by 3 professional to 

verseas Food Corporation, 
1, Connaught-place, London, W.2. a 
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SASKATCHEWAN, CANADA. Research Opportunity. A well- 
trained RESEARCH-WORKER is required to conduct experi- 
ments in the biological aspects of 25 mev X-rays and electrons. 
A Betatron at the University of Saskatchewan is available. 
Applicants should be capable of independent research and, 
therefore, must have had previous experience in radiobiological 
research. Salary by arrangement. The appointment is for a 
minimum of 2 years. 

er information may be obtained from Dr. T. A. WATSON, 
Director, Cancer Clinic, City Hospital, Saskatoon, Saskatchewan, 
Canada. = 
SOUTHERN RHODESIA GOVERNMENT. Public Health Depart- 
MENT. Applications from qualified Male Radiologists are invited 


by the Government of Southern Rhodesia for the full-time post ~ 


of ASSISTANT RADIOLOGIST of Health 
which will become vacant early i 949. Commencing 
salary £1420 p.a., on the scale tisz0-860721580 p.a., plus cost- 
of-living allowance of £213 p.a. in terms = the regulations. 
When relieving Senior Radiologists he will receive a radium 
allowance of £400 p.a. He will expected to assist 
in training rad phers for the M.S.R. diploma. Successful 
applicant a. to pass a medical examination by a Southern 
Rhodesia Government or other duly appointed medical officer 
and will be provided with tfavelling fare from grees of gee 
ment to Southern Rhodesia for himself and, if applicable, half 
the cost of fares for his wife and dependent children under the 
age of 18 years. He will normally be stationed in Salisbury but 
will be required to undertake duties in other centres of the 
Colony from time to time. Under present leave conditions 
approximately 45 days’ vacation leave per annum (cumulative) 
may be granted on full pay but vacation leave may not be 
taken during the first year of service and not more than 184 days 
may be taken at any one time or within a period of 18 months. 
31 days’ occasional leave on full pay (non-cumulative) may be 
granted per calendar year or a proportionate number of days 
during ake bene in which an officer commences duty. 

Application forms and further information may be obtained 
a the Secretary to the High Commissioner for Southern 

Rhodesia, 429, Strand, London, W.C. whom completed 

forms must be returned by 23rd April, 1949. Canvassing will 
disqualify applicants. 
THE CIVIL SERVICE COMMISSIONERS invite een for 
about 20 permanent appointments as MEDICAL OFFICERS 
in the Home Civil Service ; some posts are in London and some 
outside. Vacancies: are expected in the Ministry of Pensions, 
Prison Commission, Ministry of Supply, and Treasury (Medical 
Adviser’s Branch); and there is a post at’ Egham Industrial 
Rehabilitation Centre under the Ministry of Labour and National 
Service. Vacancies may also arise in other departments. 
Candidates must be fully qualified and registered medical prac- 
titioners not less than 28 on Ist March, 1949. Salary in London 
£1000 (linked to age 35)-€1400. Salaries for posts outside 
London are somewhat lower. 

Full particulars and application forms from the Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1 
(quoting 2497), to whom completed application forms must be 
returned by 3ist May, 1949. 


Miscellaneous 
¢ BROMPTON HOSPITAL MEDICAL STAFF AND 
FORMER RESIDENTS DINNER 

A Dinner to mark the Centenary of the Hospital will be 
held in London in NOVEMBER. All former Medical Staff or 
Residents who would like to be present are asked to com- 
municate their name and address to the House Governor before 
30th April. Details will be sent to them in due course. 
Assistant Medical Officer, Full-time, required at Metropolitan- 
Vickers Electrical Co. Ltd., Trafford Park, Manchester, 17. 
«General practice and resident hospital, especially casualty, 
experience desirable. Salary up to £1000 p.a.—Apply immedi- 


ately, with references, giving full particulars, to Senior Medical 
Officer, at above address. 


Radiographers, Male, required by large industrial organisation 
for service in the Middle East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S:R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.—Write, stating age, qualifications, and experience, quoting 
Dept. F.109, to Box 1767 at 191, Gresham House, E.C.2 

Medical Officer required for mine in the interior of Tanganyika. 
Salary £1200 p.a., plus house, light, and water. Passage both 
ways for doctor and wife. 3-year contract followed by 6 months’ 
leave on half-pay. Hospital for Europeans and Africans with 
European nursing sister.—Applications to Box No. E545, 
c/o STREET’s, 110, Old Broad-street, London, E.C.2. 


Ships Surgeons required for Cable & Wireless, Ltd. fleet of foreign 
going cable ships. Interesting, pleasant life. Commission: 18 
months, with option of extension. Salary £800 p.a. Overseas 
allowance £96 p.a. Leave accrues at rate of 5 days per month 
on pay, plus home allowance of £75 p.a.— ee: : Staff Manager, 
CABLE. & WIRELESS, LTD., Electra House, Victoria Embankment, 

London, W.C.2. 
Soa Practices and Partnerships for Disposal. Finance can still 
be arranged for the purchase of dental practices and partnerships. 
Many ———' for Assistants with and without view to Partner- 
salaries paid.—Write : A. SHaw, Medical 
an Dental “Agent, Premier Buildings, 88, Church-street, 
Liverpool. 1. 
for 


with and without ‘view to Partnerships, 
Loo Hospital Locums, Ship’s Surgeon’s appointments.— 
Write: A. Medical Agent, Buildings, 88, Church- 
street, Liverpool, 1. 


Wanted for Hong Kong, Assistant to Eye-Ear-Nose Specialist 
with large practice. U!timate view partnership. Applicants 
must possess 1).0.M.8. or D.L.O. or F.R.C.S. qualifications.- 
Write, stating terms: Address, No. 258, THE LANCET Office, 
7, _Adam-street, Adelphi, London, W.C.2. 


Assistant (Male) required, S.E. London. Whole or part time. Suit 
elderly or postgraduate. R.C. preferred.—Address, No. 260, 
THE Lancer Office, 7, Adam-street, Adelphi, London, W.C.2: 


The Family Planning Association require Man or Woman Secretary - 
Technician. Shorthand-typing essential and some laboratory 
ex reg desirable. Good hours and salary. —Apply, Seoretary, 
F.P./ 69, Eccleston-square, 5.W.1. 


wala European Airways invite applications ‘for the post 
Confidential Secretary to Chief Medical Officer, Notte. 
Applicants (Female) should be proficient shorthand - -typists 
holding proficiency certificate from a recognised secretarial 
college. Knowl medical administration and terminology 
necessary. Age not exceedi 40 years. Commencing 

£7 5s. ges week, includi London allowance.—Applications 
should addressed to ead Office, Personnel Officer (F), 
Keyline House, South Ruislip, Middlesex. 


Private Secretary, good education, London trained, seeks position 
Secretary "Receptionist. Derby or Burton-on-Trent area.— 
Reply : Miss J. R. Barker, “ Garth Lea,” Milton-road, Repton, 
Derbyshire. 


Young ing Lady “seeks position a: as s Secretary Receptionist, knowledge 
medical terms, shorthand/typing. London area.—Address, 
yf. 259, THE Lancet Office, 7, Adam-street, Adelphi, London, 


a for Sale in S.W. residential area 8 mil.s West End. 
In excellent condition throughout. Registered for 19 patients. 
10 bedrooms and ward, dining-room, lounge, offices, &c. Taking 
£95 p.w. Price £6500 Freehold. Goodwill, furniture, &c., 25000. 
Offers invited. ANN & Co., 1463, London-road, 8.W.16 
(POLlards 2282/3 


Harley-street iste District. ~ Consulting-room, full and part time 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


Opposite London Clinic. An important property arranged as 
Consulting Rooms and Maisonette. Lease 970 years. Ground 
rent £50 p.a. Price £10,000.—FAREBROTHER, ELLIS & Co., 
29, Fleet-street, London, E.C.4 (CENtral 9344). 
Large Private House registered as a Nursing-home, resident 
medical Man and wife, day and night nurses, 6 medical patients 
received. Very comfortable and quiet, h. and c. in bedrooms, 
large sitting-rooms, private garden, own poultry. Beautiful 
country. Shops 4, London 40 minutes. Consultants and other 
medicals welcome to attend or visit their own patients.— Write : 
HENSOL NURSING HOME, Chorley Wood, Herts (Phone 24). 
Flat close to Harley-street, Regents Park with southerly aspect, 
fine mansion block. First floor, constant hot water. 5 bedrooms, 
3 reception rooms, &c. Lease for Disposal with carpets, curtains, 
— fittings, refrigerator, gas stove, &c.—Phone WELbeck 
57 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens.—Full details, with scale of fees, 
on application to the Clinical Director. 
Photographic Service. Patients, Specimen, Animals, Slides, Reflex 
Copying, X-ray Prints.—86, Greencroft-gardens, N.W.6 
(MATda Vale 7227). 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
Card-Index Cabi for National Health Insurance. Single or 
multiple units.—Catalogue from D. MaTtrHews & Son, Ltp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Wanted, Ship’s-Surgeon’s Uniform, standard Merchant Navy 
pattern, chest 40, leg 29.—Address, No. 261, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2, or phone MOUntview 
336. 


Applicants for posts, requiring testimonials copies or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting, Accurate speedy service. Testimonials, theses, notes. 

—Harris, 15, Arkwright Mansions, Finchley-road, N.W.% 

(HAMpstead 7949). 

Stock-taking Sale. Quantity typing, bonds, duplicator, envelopes. 

&c., offered at much below cost, also surplus flat duplicators, 

portable typewriters, &c.—FRESHFIELD, 15, Triangle, Clevedon, 

Somerset. 

Medical Certificates, neatly printed, white smooth paper (5”» 3/"), 
ost free 21s. 6d. per 1000.—S.P.S., 53, Claremont-road, 
sondon, E.7. 

Bookbinding of every description. Have ‘‘ The Lancet”’ strongly 

bound, returned post paid, 11s. per half year. Cash with order. 

Gray, 79, Merton Hall-road, Wimbledon. 

All classes of Insurance tr d, Life, End Permanent 

Sickness and Accident, Public Liability, Motor, Householder’s 

Comprehensive, Pensions. Substanti ial’ advances for house 

purchase can be arranged, and 100% loans for the purchase of 

new cars in approved cases.—Write: A. SHaw, Medical Agent 
= ae Consultant, Premier Buildings, 88, Church-street, 
verpool, 1. 
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Abating 


Discomfort in Bisma Rex 


Aw Anracip 


NERVOUS 
DYSPEPSIA 


In those ever-numerous cases of gastro-intestinal dis- 
turbances attributable to nervous strain or an impaired 
nervous condition, the practitioner will find in Bisma- 
Rex a useful and palatable means of relieving pain and 
discomfort while treating the nervous symptoms. 


The preparation offers, indeed, a balanced combination 
of the bland alkaline substances indicated in the treat- 
ment of most non-chronic forms of Acidity, Heartburn, 
Flatulence and similar disturbances. The powder is 
prepared under conditions of rigid scientific control. 
Widely prescribed in Canada, South Africa and U.S.A., 
it is now earning medical confidence in Great Britain 


and Ireland. 


A full-size jar of Bisma-Rex for test or trial will gladly 
be sent on request. The formula, printed below, is 
displayed on every package. 


Local supplies available at all Rexall Chemists 


FORMULA 
Sod. Bicarb, 67.2% Cale. Carb. 12. 
Mag. Carb. Pond. 3.75% Kaolin. Lev. 2.5 
Bism. Carb. 2.5% Mag. Carb. Lev. 11.2% 
Diastas 0.2% Ol. Menth. Pip. 0.125% 


REXALL DRUG CO. LTD. 
KIRKEWHITE STREET, NOTTINGHAM 
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